
Via UPS Overnight Mail 
(212) 637-4976 

January 30, 2003 

Mr. Seth Ausubel 
Remedial Project Manager 
United States Environmental Protection Agency, Region II 
Emergency and Remedial Response Division 
290 Broadway, 19th Floor 
New York, New York 10007-1866 

RE: Request for Information Pursuant to the Comprehensive Environmental Response. Com
pensation and Liability Act. 42 U.S.C. Section 9601 et sea., re: Berry's Creek Study Area. Ber
gen County, New Jersey 

Dear Mr. Ausubel: 

Sika Corporation ("Sika") hereby responds to the Request for Information Pursuant to the Com
prehensive Environmental Response, Compensation and Liability Act, 42 U.S.C. Section 9601 et 
seq., re: Berry's Creek Study, Bergen County, New Jersey (hereinafter referred to as the "Re
quest"). 

Reference is made to "Paragraph B(1) of the Definitions set forth in the Instructions for Respond
ing to Request for Information," which states: 

"As used herein, the term "Sika Chemical Corporation Site," or "Site" shall be the property or 
properties located at 201 Polito Avenue; and/or 1000 Wall Street West; and/or 875 Valley Brook 
Avenue; and or 862 Valley Brook Avenue, Lyndhurst, Bergen County, New Jersey, and comprised 
in whole or in part, of Block 230, Lot 1; and/or Block 233, Lot 6A, Borough of Lyndhurst." 

For the purposes of this Request, Sika's responses are limited to the addresses known as 201 
Polito Avenue and 875 Valley Brook Avenue also known as Lot 8.01, Block 226, and Lot 5, 
Block 233, To the undersigned's knowledge as of the date hereof, Sika has never owned, leased 
or operated the sites identified in Paragraph B(1) identified as 862 Valley Brook Avenue, or 1000 
Wall Street West, or Block 233, Lot 6A, or Block 230, Lot 1. (The source of his information is 
Title Report No. LX-001112-97 issued by Lenox Title Agency dated June 24, 1997). 

Sika's responses to the Request are set forth below, and refer to the numerical identification set 
forth in the Request. 
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Tel: 201 933 8800, Fax: 201 8041076, www.sikausa.CMm 



1(a) Sika Corporation, 201 Polito Avenue, Lyndhurst, New Jersey 07071. 

1 (b) Sika Corporation was incorporated in the State of New Jersey. 

1 (c) Mr. Enrico Tissi, President & Chief Executive Officer, c/o Sika Corporation, 201 Polito Ave
nue, Lyndhurst, New Jersey 07071; and (ii) Dr. Walter Gruebler Chairman of the Board of Direc
tors, c/o Sika AG, Zugerstrasse 50, CH-6341 Baar, Postfach 429, Switzerland. 

1(d) Sika Corporation is a wholly-owned subsidiary of Sika AG, a Swiss corporation. Dr. Walter 
Gruebler is the Chief Executive Officer of Sika AG. Dr. Hans Peter Ming is the Chairman of the 
Board of Directors of Sika AG. 

1(e) Sika Corporation was incorporated on July 17, 1937, in the State of New Jersey. CT Corpo
ration is Sika Corporation's registered agent for service of process in New Jersey. 

1(f) Sika Corporation was incorporated on July 17, 1937, under the name of Akis Chemical 
Company. On August 12 1943, the name of the corporation was changed to Sika Chemical 
Corporation. On November 29, 1990, the name of the corporation was changed to Sika Corpora
tion. 

2. Sika Corporation owns the property at 201 Polito Avenue and 875 Valley Brook Avenue, 
identified as Lot 8.01, Block 226 and Lot 5, Block 233 consisting of 14.7 acres. 

Sika Corporation owns the vacant land located at 860 Pennsylvania Avenue, Lyndhurst, New 
Jersey. 

Upon information and belief, Sika Corporation leased sales and marketing office space at 
1280 Wall Street, Lyndhurst, during the early 1980s. 

3. Manufacturing operations are conducted at the 875 Valley Brook Avenue site. The United 
States corporate headquarters and Research and Development function are housed at the 
201 Polito Avenue location. Sika's operations at the 875 Valley Brook Avenue, Lyndhurst, 
site commenced in 1967. Sika is engaged in the manufacture of cementitious products, ad
mixtures, sealants, epoxies and coatings for the construction industry and the industrial sec
tor. The manufacture of epoxies ceased at the 875 Valley Brook Avenue, Lyndhurst, facility 
in approximately 1993-1994. The manufacture of coatings ceased at the 875 Valley Brook 
Avenue, Lyndhurst, facility in 2000. The manufacture of admixtures ceased at the 875 Val
ley Brook Avenue, Lyndhurst, facility in 2001. See also response to 1(f) 

4. Sika Corporation has owned the site since approximately July 5, 1966 and commenced op
erations at the site in 1967. 

H:\EPA Request for lnformation\Letter to EPA. Final. 1.30.03.doc 

Page 2 of 13 



5. Sika purchased the site from Charles L. Huisking & Co., and upon information and belief, 
Charles L. Huisking & Co. used the site for the storage and/or manufacture of soap products 
and other similar purposes. Upon information and belief, prior to the ownership of the site 
by Charles L. Huisking & Co., the site was formerly used as a copper mine and subsequently 
as an ammunition depot. 

6. Sika Chemical Corporation is the former name of Sika Corporation. See also response to 
1(f). 

7. Sika is engaged in the manufacture of cementitious products, admixtures, sealants, epoxies 
and coatings for the construction industry and the industrial sector. The manufacture of ep
oxies ceased at the 875 Valley Brook Avenue, Lyndhurst, facility in approximately 1993-
1994. The manufacture of coatings at the 875 Valley Brook Avenue, Lyndhurst, facility 
ceased in 2000. The manufacture of admixtures at the 875 Valley Brook Avenue, Lyndhurst, 
facility ceased in 2001. Early on, a majority of the research and development activities at 
the 201 Polito Avenue site involved the domestication of formulations developed overseas 
for products known as polyurethane, epoxies, admixtures, resins and mortars. Research 
and development activities at the 201 Polito Avenue site currently include the domestication 
and/or the formulation of products known as polyurethane, epoxies, admixtures, resins and 
mortars. 

8. Not Applicable 

9. All waste is and was removed from the site. Prior to the State of New Jersey adopting the 
uniform manifest system no hazardous wastes were disposed of on the site. Sika used vari
ous waste haulers to remove the material. There are no documents prior to the manifest 
system being in place. Since the hazardous waste regulations went into effect, waste is 
identified and is determined to be hazardous or non-hazardous based upon NJDEP and 
USEPA Regulations. Hazardous waste is then labeled to identify the material, generator, 
and the "accumulation start" date. Hazardous Waste is properly containerized and held at 
the facility for the accepted time period until removed from site by a permitted hazardous 
waste disposal contractor. 

10. Lyndhurst Hazardous Materials Permit No. 33 

Passaic Valley Sewerage Commissioners - 18407224 

NJDEP Hazardous Waste - NJD002179893 

NJDEP Air Permits - 066976 116994 (PCP960001) 
091344 (PCP960002) 046009 
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091345 (PCP960003, PCP970002) 035472 (PCP960004) 
043949 044170 
044171 110354 (PCP960005) 
046023 046738 
105195 (PCP960006, PCP 990003) 091347 
048824 074689 
060399 106740 
091348 062632 
109237 (PCP960007) 129271 (PCP960008) 
064507 (PCP960009) 064508 (PCP960010 
091699 091700 (PCP960011) 
100130 (PCP960013, PCP970003) 116337 (PCP960012) 
117315 (PCP960014) 108766 
116995 (PCP960015) 104596 (PCP960016) 
105196 (PCP960017) 107787 (PCP960018) 
107788 (PCP960019, PCP970004) 108468 (PCP960020) 
116996 (PCP960021) 116997 (PCP960022) 
117229 (PCP960023) 117316 (PCP960024) 
117433 (PCP960025) 117434 (PCP960026) 
117436 (PCP960028, PCP990002) 117435 (PCP960027) 
125585 (PCP960029) 125586 (PCP960030) 
125587 (PCP960031) 125588 (PCP960032) 
125589 (PCP960033) 125590 (PCP960034) 
125591 (PCP960035) 125592 (PCP960036) 
125593 (PCP960037) 125594 (PCP960038) 
125595 (PCP960039) 125596 (PCP960040) 
126188 (PCP960042, PCP970003) 126026 (PCP960041) 
PCP980001 
PCP980002 (PCP980003, PCP990001) 
116996 (PCP960021, PCP980002, PCP980003) 
116997 (PCP960022, PCP980003) 

NJDEP Storm water - NJ0002011 

NJDEP Groundwater - NJ0101389 

NJDEP Physical Connection Permit - 834 

NJDEP Well Permits - 2049P (Well #1), 2649412 (Well #2) 

USEPA Hazardous Waste (Same as NJDEP) 
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11. To the best of our knowledge, information and belief, the hazardous substances reported 
under the New Jersey Right to Know Act and USEPA Form R are representative of the suite 
of hazardous substances used by Sika during the time Sika has been on site. Sika has en
gaged in waste minimization and has from time to time eliminated some materials from its 
production line. (See documents marked in response to Question 11). 

12. Hazardous substances, which were used, stored, or handled at the site are referenced in the 
New Jersey Right to Know Reports and USEPA Form R Reports attached hereto. See Re
sponse to No. 11. (See documents marked in response to Question 11) 

13. At its Lyndhurst facility, Sika dates and identifies hazardous wastes, stores them in the haz
ardous waste storage area for a period not to exceed 90 days. Sika hires haulers and trans
porters (Schedule A) who take materials to the Disposal Sites listed in Schedule B. 

14. During the period of operation from the mid-1980s to present, employees responsible for the 
hazardous materials at the site were: Sil Santangelo, Steve Rosenberg, Scott Glasser, 
Chuck Luginbill, Dale Heinze, Harry Alkire and Dan Martin, and waste contractors identified 
in 13 above. The address for Sil Santangelo, Steve Rosenberg, Dale Heinze, Harry Alkire, 
and Dan Martin is Sika Corporation, 201 Polito Avenue, Lyndhurst, New Jersey. The last 
known address for Chuck Luginbill is 208 River Reinssance, East Rutherford, New Jersey. 
Respondent is not in possession of the last known address for Scott Glasser 

15. Asbestos Abatement activities have occurred according to the respondents Asbestos Opera
tions & Maintenance Program. Site activities in the remedial activities included hiring an 
abatement contactor and consultant and executing the proper contractual agreements with 
the contractor and consultant. See also response to 16 below. 

No remedial activities have been conducted at the site pursuant to RCRA or CERCLA. 

16. Sika is unaware of any spills, leaks, releases, from the Sika Facility to Berry's Creek. Sika 
has experienced spills, leaks, and releases, which are been contained on site, except as 
noted. These are: 

(i) 4/20/90 - estimated 200 gallons of a liquid discharge containing 2.5 per
cent Plastiment Liquid and 97.5 percent water - Spill occurred due to 
small crack in dike wall. Immediate action was taken to dike the mate
rial from entering storm sewers with dry sand. Portable pumps were 
used to transfer any standing liquid to drums. Samples were taken from 
the standing liquid at the curbside and from small puddles west of the 
road. Dry sand was used to absorb any residual that could not be 
picked up by the pump. Analysis of collected sample indicated that the 
spill was a maximum of 2.5% Plastiment and 97.5 % water. 
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(ii) 2/17/ 93 - Estimated 300 gallons of Sika AER (high pH, non-hazardous 
material containing 82% water) - Spill occurred under the pipe bridge, 
which discharged into the storm sewer. (Notice of Violation dated 
2/17/09 from NJ DEP). Respondent could not locate documents regard
ing its remedial activities taken regarding said incident. 

(iii) 10/5/93 - Admix chemical sodium lignosulfonate, a non-hazardous liquid 
cement admixture - leaks of water by tank farm into storm sewer. 
Leaks occurred during heavy rain storms when the plant was not in op
eration and Sika believes that the cause of the release was the overflow 
of the holding tank due to influx of rain water. The overflow then mixed 
with the rainwater in the dike and accumulated at the Polito Avenue side 
of the tank farm. Remedial actions taken by Respondent included: the 
sealing of cracks on the Polito Avenue side of the tank farm; Respon
dent's procedures revised to empty the holding tank at the "end of the 
day" to insure maximum available capacity when plant is not in opera
tion; monitoring the integrity of the containment in the tank farm; up
grade of the containment in the tank farm. 

(iv) 6/3/94 - Discharge from sanitary sewer line that was blocked and proba
bly collapsed in the street. Discharge seeped into the storm drain. 
Upon notification that sanitary line was backing up, Respondent imme
diately discontinued use of the line, and immediately brought in a con
tractor to repair the sewer line, which collapsed under the town road, 
Polito Avenue. (Respondent did not appeal violation although Respon
dent believed the collapsed sewer line was not an event caused by Re
spondent). 

(v) 12/12/95 - Estimated 2 to 3 gallons of sodium lignosulfonate admix
ture/water solution, a non-hazardous liquid cement admixture -leak oc
curred in the exterior storage tank farm dike area and entered the adja
cent storm sewer. Respondent believes that the release was likely 
caused by the shrinkage and expansion of concrete materials that com
prise the dike causing the admixture to seep past the seal in the dike 
area. Respondent increased inspections of area until weather condi
tions permitted repair/replacement of the seal. Until the re
pair/replacement completed, any water and admixtures were manually 
removed, and the sump pump equipped with a heating system. 

(vi) 1/26/96 - Estimated 60 gallons of Liquid Caustic (sodium hydroxide) -
Leak occurred from storage tank in fermentation room into sanitary 
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and/or storm drain. At the same time, non-contact cooling water was 
flushed from reactors adjacent to the caustic tank, which mixed the re
leased caustic diluting the release. Remedial activities implemented by 
Respondent were: the area surrounding the tank was diked with sand to 
inhibit migration of caustic. The caustic in the tank was pumped into 
one of the adjacent reactors to lower the level of caustic in the tank to 
below the leak level. Respondent also initiated contact with the NJ 
DEPE regarding use of approved tracer chemicals for storm drains, to 
determine outfall connections. 

(vii) 7/24/96 - Citation received for failure to comply with 2 update schedule 
items: secondary containment for xylene recovery tank and secondary 
containment for truck loading/unloading area. (Respondent believes it 
notified NJDEP of an offsite release in 7/96 due to rupture of roof piping, 
however, no additional information regarding this release is available at 
this time). 

(viii) 12/16/96 - 275 gallons of Toluene Diisocyanate Mixture (TDI-80) - Sika 
rejected delivery of TDI-80 drums from D.H. Litter since the TDI-80 was 
in frozen form and should have been in liquid form. The truck was 
parked in Respondent's rear loading dock. While Respondent was in the 
process of contacting the Emergency Hotline for the TDI manufacturer 
(Bayer Corporation) of the rejected drums due to the bulging condition of 
the drums from severe internal pressure, the first of five drums in the 
truck burst over a period of 2 hours. TDI-80 leaked and entered the 
storm water drain. Due to the fact that TDI -80 is reactive to water and 
forms urea and carbon dioxide gas, Respondent believes that it is highly 
unlikely that the TDI-80 would have exited the site. Respondent's 
emergency response procedures were immediately implemented and 
the plant evacuated. Respondent contacted the local fire department, 
NJ DEPE and the U.S. Coast Guard National Response Center and 
Bayer Corporation. Respondent's Emergency Response team working 
with local authorities permitted a haz mat contractor to enter the site for 
clean-up, which included the decontamination of the pavement under
neath the truck and loading dock area. 

(ix) 4/9/97 - Estimated 1-2 gallons of sodium ligrosulfate admixture. Crack 
in dike. Water admixture spilled out and trickled into storm drain. Re
spondent repaired system by removing sump pump and resurfacing 
base of admix tank dike, to prevent further leaking. No soil or water 
cleanup was required. 

® 
H:\EPA Request for lnformation\Letter to EPA. Final. 1.30.03.doc 

Page 7 of 13 



u 

(X) 5/16/97 - Estimated 1-2 gallons of Aromatic 150 (cleaning solvent). 
Leak occurred on roof of building no. 2 and may have entered roof drain 
that empties into storm water drain. Immediate remedial actions were 
taken by Respondent which included spill containment and cleanup 
measures with absorbent material to absorb remaining liquid. 

(xi) 5/29/98 - less than 1 gallon of Aromatic 150 solvent/Amoco 150 hydrau
lic oil - Leak occurred on roof and entered roof drain that empties into a 
storm water drain. Immediate remedial actions were taken by Respon
dent, which included spill containment and cleanup measures including 
use of absorbent material absorb remaining liquid. 

(xii) 10/25/99 - estimated 25 gallons of sanitary wastewater containing di
luted cement admixture - Final metering discharge pit outlet pipe for in
dustrial/sanitary outlet #1 Passaic Valley Sewerage Commissioners 
(Sewer Permit # 18407224) clogged and overflowed. Respondent took 
immediate action to stop the overflow of the referenced wastewater and 
diluted cement admixture and closed the sumps pumping the discharge 
water into the pit. Respondent removed caked non-hazardous cement 
admixture from the discharge pit to a waste drum. Respondent hired a 
third party contractor to unclog the pipe. 

17. To Sika's knowledge, none of the chemicals listed in the form on page 5 have ever been 
released from the site to the Berry's Creek Study area, including creeks, ditches, or other 
water bodies, or wetlands. 

18. Not Applicable. 

19. Not Applicable 

20. Not Applicable 

21. Sil Santangelo, Director of Technical Services 
Steve Rosenberg, Senior Vice President, Research and Development 
Daniel Martin, Manager of Corporate Environmental, Health and Safety 
Dale Heinze, Environmental Engineer 

All officers and employees of Sika Corporation may be reached c/o Sika Corporation, 
201 Polito Avenue, Lyndhurst, NJ 

22. Questions 1 through 6 - Corporate records, Real Estate records, and Lyndhurst plant 
environmental and safety records. 

o H:\EPA Request for InformationVLetter to EPA. Final.1.30.03.doc 

Page 8 of 13 



CERTIFICATION OF ANSWERS TO REQUEST FOR INFORMATION 

State of New Jersey: 

County of Bergen: 

I certify under penalty of law that I have caused those persons responsible for waste handling and control 
of raw materials to search their files for information responsive to the request. I believe that the materials 
I have received are true and accurate. If other materials become available, Sika reserves the right to sup
plement or amend these answers. I have also made diligent inquiry of those individuals responsible for 
the information as to their knowledge of the documents and events. While the information is hearsay, I 
believe that the answers provided to me are accurate. I am aware that there are significant penalties for 
submitting false information, including the possibility of fine and imprisonment. I am also aware that my 
company is under a continuing obligation to supplement its response to the EPA's Request for Information 
if any additional information relevant to the matters addressed in the EPA's Request for Information or the 
company's response thereto should become know or available to the company. 

Sika Corooration 

Cc: Clay Monroe 
Assistant Regional Counsel 
Office of Regional Counsel 
290 Broadway, 17th Floor 
New York, New York 10007-1866 

Name: 'Q A/V / t. I /^/ 

Title: Ovv'^^/^£/vTAt->HcAt.*7-H (£. . 
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Marisol Inc. Transporter, TSDR 
125 Factory Lane 
Middlesex, NJ 08846 
NJD002454544 

Republic Environmental Systems Transporter, TSDR 
2869 Sandstone Drive 
Hatfield, PA 19440 
PAD085690592 

Environmental Transport Group, Inc. Transporter 
PO Box 295 
Flanders, NJ 07836 
NJD000692061 

Freehold Carting, Inc. Transporter 
Rte 33 East 
Freehold, NJ 07728 
NJD054126164 

Hazmat Environmental Group, Inc. Transporter 
4923 Transit Road 
Clarence, NY 14218 
NYD980769947 

Laidlaw Environmental Services Inc Transporter, TSDR 
3527 Whiskey Bottom Road 
Laurel, MD 20810 
MDD980554653 

Republic Environmental Systems Transporter 
21 Church Road 
Hatfield, PA 19440 
PAD982661381 

H:\EPA Request for InformationXLetter to EPA. Final.1.30.03.doc 

Page 10 of 13 



Lionetti Oil Recovery, Inc. Transporter 
Runyon & Cheesequake Road 
Old Bridge, NJ 08857 
NJD084044064 

Peretti Freight Services, Inc. Transporter 
335 Brown Tr 
Hopatcong, NJ 07843 
NJD084044064 

Chem Met Services, Inc. Transporter 
18550 Allen Road 
Wyandotte, Ml 48192 
MID096963194 

L&L Oil Services 
740 Lloyd Road 
Aberdeen, NJ 07747 
NJD011427895 

Transporter, TSDR 

Merola Enterprises, Inc. Transporter 
Address Unknown 
NJD986609949 

Disposal Systems, Inc. Transporter 
Route 526 
Imlaytown, NJ 08526 
NJD156163438 

Chemical Conservation Corp Transporter 
Orlando, Florida 
FLD980559728 

OldoverCorp. Transporter 
Address Unknown 
VAD040159436 

o 
v ®  
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SCHEDULE B 

S&W Waste TSDR 
105 Jacobus Avenue 
South Kearny, NJ 07034 
NJD991291105 

Marine Shale Processors, Inc. TSDR 
Highway 90 East 
Morganlily, LA 70380 
LAD981057706 

M&M Chem & Equipment Company, Inc. TSDR 
1229 Valley Drive (RD3 Box 2858) 
Attalla, AL 35954 
ALD070513767 

Chemical Conservation Corp of GA TSDR 
1612 James Roger Circle 
Valdesta, GA 31601 
GAD093380814 

Thermal Kern TSDR 
2324 Vernesdale Road 
Rocky Hill, SC 29730 
SCD044442333 

Safety-Kleen, Inc. TSDR 
514 76 Old River Road 
Riminik, SC 29131 
SCD987574647 

Eltex Chemical & Supply Co. TSDR 
4050 Homestead 
Houston, TX 77028 
TXD074196338 

Frontier Chemical TSDR 
4626 Royal Avenue 
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Niagara Falls, NY 14303 
NYD043815703 

u 
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Request for Information Regarding Chemical Releases to the Berry's Creek Study Area 
* * * 

Instructions: As instructed in Question 17, please complete this form by marking the appropriate spaces. Indicate 

whether each of the chemicals listed has ever been released from the Site' to the Berry's Creek Study Area, including 

creeks, ditches, or other water bodies, or wetlands. Follow additional instructions below. Return the completed form 

along with your other responses to the Request for Information in the Matter of the Berry's Creek Study Area, Bergen 

County, New Jersey. N/A signifies no information available. 

fluorene 

liTes No N/A I 

indeno( 1,2,3-cd)pyrene 

n 
manganese 

mercury, ; 

methylene chloride 

ethy l ethyl keume 

methyl mercury 

"PP 
naphthalene 

s 

alene 

polychlorinated biphenyls (if "yes" 

please list specific congeners and 

aroclors on a separate sheet) 

poiycyciic aromatic hydrocarbons" 

(tf-'yes'Vplease list specific i * 

compound > on a scpu ate ohcel it 

nor li-.icd on thn page) n __ 

tetrachloroethylene 

-.zg in 

y 

/ 

Name of person completing form 

"SltCA GoR.P'oMTlo^ 

Company Site (as defined in the "Instructions") 



EPA REQUEST FOR INFORMATION PURSUANT TO THE 
COMPREHENSIVE ENVIRONMENTAL RESPONSE COMPENSATION 

AND LIABILITY ACT, 42 U.S.C. SECTION 9601 ET SEQ., RE: 
BERRY'S CREEK STUDY AREA. BERGEN COUNTY. NEW JERSEY 

DOCUMENTS SUBMITTED BY SIKA CORPORATION IN SUPPORT 
OF RESPONSE TO QUESTION NO. 11 





Form Approved OMB Number 2070-0093 
(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 01/31/2003 Page 1 of 5 

^ CD A CODM D TOXIC CHEMICAL RELEASE 
crM rumvi l\ INVENTORY REPORTING FORM 

United States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, 
Environmental Protection a|S0 ^nown as Title III of the Superfund Amendments and Reauthorization Act 
Agency 

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2 APPROPRIATE STATE OFFICE 
P.O Box 3348 (See instructions in Appendix F) 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

Enter "X" here if this 
is a revision 

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2 APPROPRIATE STATE OFFICE 
P.O Box 3348 (See instructions in Appendix F) 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

For EPA use only | 

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked. 

PARTI. FACILITY IDENTIFICATION INFORMATION 
SECTION 1. REPORTING YEAR 2001 

SECTION 2. TRADE SECRET INFORMATION 

2.1 
Are you claiming the toxic chemical identified on page 2 trade secret? 

I I Yes (Answer question 2.2; I x I No (Do not answer 2.2; 
I | Attach substantiation forms) | | Go to Section 3) 

2.2 
Is this copy | | Sanitized | | Unsanitized 

(Answer only if "YES" in 2.1) 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted l 
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates / 
using data available to the preparers of this report. f\ / 

Name and official title of owner/operator or senior management official: Signature: J f\l Date Signed: 

ANTHONY JUR6 VICE PRESIDENT 06/28/2002 

SECTION 4. FACILITY IDENTIFICATION 
^ / 

4.1 TRI Facility ID Number 07071SKCRP201PO ' 

Facility or Establishment Name Facility or Establishment Name or Mailing Address(if different from street address) 

SIKA CORPORATION 

Street Mailing Address 

201 POLITO AVENUE 

City/County/State/Zip Code City/State/Zip Code Country (Non-US) 

LYNDHURST BERGEN NJ 07071-

4.2 This report contains information for I-"] An entire [~~ I Part of a I I A Federal I I 
(Imoortant: check a or b: check c or d if applicable) a I I facility b- | | facility c- | | facility d | | 

4.3 Technical Contact Name DALE HEINZE 
Telephone Number (include area code) 

4.3 Technical Contact Name DALE HEINZE 
(201) 833-6800 

4.4 Public Contact Name DALE HEINZE 
Telephone Number (include area code) 

4.4 Public Contact Name DALE HEINZE 
(201)933-6800 

4.5 SIC Code (s) (4 digits) 
Primary 

a. 2891 b. c. d. e. f. 

4.6 Latitude 
Oegrees Minutes Seconds 

Longitude 
Degrees Minutes Seconds 

4.6 Latitude 
40 48 20 

Longitude 
074 06 30 

4.7 
Dun & Bradstreet 
Numbers) (9 digits) 

4.8 EPA Identification Number 
(RCRA I.D. No.) (12 characters) 

4.9 Facility NPDES Permit 
Number(s) (9 characters) 4.10 Underground Injection Well Code 

(UIC) I.D. Numbers) (12 digits) 
a. 002179893 a. NJD002179893 a. NJ0002011 a. NA 
b. b. b. NJ0101389 b. 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 Name of Parent Company NA • SIKA AG 

5.2 Parent Company's Dun & Bradstreet Number NA | X | 

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. Printed using ATRS for Windows 2001 version 6.02.00 6/28/2002 

S00117 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

07071SKCRP201PO 

Toxic Chemical. Category or Generic Name 
ETHYLBENZENE 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued) 
A. Total Transfers (pounds/year*) 

(enter range code** or estimate) 
B. Basis of Estimate 

(enter code) 
C. Type of Waste Treatment/Disposal/ 

Recycling/Energy Recovery (enter code) 

1. 9768 1. O 1. M72 

2. NA 2. 2. 

3. 3. 3. 

4. 4. 4. 

6.2.2 Off-Site EPA Identification Number (RCRA ID No.) NJD002245454 

Off-Site location Name MARISOL INC 

Off-Site Address 125 FACTORY LANE 

City MIDDLESEX State NJ County MIDDLESEX Zip 08846- (N^Tus) 

Is location under control of reporting facility or parent company? Yes x No 

A. Total Transfers (pounds/year*) 
(enter range code** or estimate) 

B. Basis of Estimate 
(enter code) 

C. Type of Waste Treatment/Disposal/ 
Recycling/Energy Recovery (enter code) 

1. 28143 1. O 1. M56 

2. NA 2. 2. 

3. 3. 3. 

4. 4. 4. 

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 
1 I Check here if no on-site waste treatment is applied to any 
I X Not Applicable (NA) - . 
1 1 waste stream containing the toxic chemical or chemical category. 

a. General 
Waste Stream 
(enter code) 

b. Waste Treatment Method(s) Sequence 
[enter 3-character code(s)] 

c. Range of Influent 
Concentration 

d. Waste Treatment 
Efficiency 
Estimate 

e. Based on 
Operating Data ? 

7A.1a 7A.1b 1 2 

5 

8 

7A.1C 7 A 1d 7A1e 

NA 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No n n NA 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No n n 
7A.2a 7A. 2b 1 2 

5 

8 

7A.2C 7 A 2d 7A2e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No n m 3 

6 

4 

7 

2 

5 

8 
% 

Yes No n m 
7 A. 3a 7A. 3b 1 2 

5 

8 

7A.3C 7 A 3d 7A3e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No n n 3 

6 

4 

7 

2 

5 

8 
% 

Yes No n n 
7A.4a 7A. 4b 2 

5 

8 

7 A 4c 7A4d 7A.4e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No n • 3 

6 

4 

7 

2 

5 

8 
% 

Yes No n • 
7 A. 5a 7 A. 5b 2 

5 

8 

7A.5c 7A5d 7A5e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 
If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box 1 
and indicate the Part II, Section 6.2/7A page number in this box : | 1 | (example: 1,2,3, etc) 

* For Dioxin or Dioxin-like compounds, report in grams/year 

EPA Form 9350-1 (Rev. 01/2001)- Previous editions are obsolete. ** Range Codes: A - 1-10 pounds; B- 11 -499 pounds; C - 500 - 999 pounds. 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

07071SKCRP201PO 
EPA FORM R 

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 
Toxic Chemical, Category or Generic Name 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

ETHYLBENZENE 

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES 

|"~n Check here if no on-site energy recovery is applied to any waste 
X  N o t  A p p l i c a b l e  ( N A )  -  . . . . . . . . .  

i 1 stream containing the toxic chemical or chemical category. 

Energy Recovery Methods (enter 3-character code(s)] 

1 NA 2 3 4 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

| 1 Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 
I 1 stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code(s)] 

1. 

6. 

NA 2. 3. 

8. 

4. 5. 1. 

6. 7. 

3. 

8. 9. 10. 

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES 

Column A 
Prior Year 

(pounds/year*) 

Column B 
Current Reporting Year 

(pounds/year*) 

Column C 
Following Year 

(pounds/year*) 

Column D 
Second Following Year 

(pounds/year*) 

8.1 Quantity released 10838 10103 7500 7500 

8.2 Quantity used for energy recovery 
onsite 

NA NA NA NA 

8.3 Quantity used for energy recovery 
offsite 

28823 28143 25000 25000 

8.4 Quantity recycled onsite NA NA NA NA 

8.S Quantity recycled offsite 0 0 0 0 

8.6 Quantity treated onsite NA NA NA NA 

8.7 Quantity treated offsite 0 0 0 0 

8.8 
Quantity released to the environment as a result of remedial actions, 
catastrophic events, or one-time events not associated with production 
processes (pounds/year) 

0 

8.9 Production ratio or activity index 0000000.98 

8.10 

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not, 
enter "NA" in Section 8.10.1 and answer Section 8.11. 

8.10 
Source Reduction Activities 

[enter code(s)] 
Methods to Identify Activity (enter codes) 

8.10.1 W14 a. T01 b. T04 c. T06 

8.10.2 W42 a. T01 b. T04 c. T06 

8.10.3 NA a. b. c. 

8.10.4 a. b. c. 

8.11 
Is additional information on source reduction, recycling, or pollution control activities 
included with this report ? (Check one box) 

YES NO 

n m 

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. * For Dioxin or Dioxin-like compounds, report in grams/year 
""Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, 

pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching, 
dumping, or disposing into the environment." Do not include any quantity treated onsite. 

S00116 



J&L. 
Sika Corporation 
201 Polito Avenue 
Lyndhurst, NJ 07071 

Telephone: 201-933-8800 
Fax: 201-804-1040 

EPCRA Reporting Center 
P.O. Box 3348 
Merrifield, VA 22116 - 3348 
Attn: Toxic Chemical Release Inventory 

Magnetic Media Submission 

To Whom It May Concern: 

SIKA CORPORATION 
201 POLITO AVENUE 
LYNDHURST 
NJ 07071 
TRI Fac. ID: 07071-SKCRP-201PO 
06/28/2002 

Enclosed please find one (1) microcomputer diskette containing toxic chemical release reporting information for 

SIKA CORPORATION 

This information is submitted as required under Section 313 of the Emergency Planning and Community 
Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990. 

We are submitting a total of 10 Chemical Report(s) for our facility. 
These 10 chemical reportfs) are described below. 

Chemical Name 
XYLENE (MIXED ISOMERS) 

ETHYLBENZENE 
DIISOCYANATES 

FORMALDEHYDE 

METHANOL 

* Continued on next page 

Report Year 
2001 
2001 
2001 
2001 
2001 

CAS Number 
1330207 
100414 
N120 
50000 
67561 

Report Type 
5-page Form R 

5-page Form R 

5-page Form R 

5-page Form R 
Two page Form A 

Our technical point of contact is: 

DALE HEINZE Phone Number (201)933-8800 

and is available if any questions or problems arise in your processing of these diskettes. 

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the 
submitted information is true and complete and that the amounts and values in this report are accurate based on 
reasonable estimates using data available to the preparers of this report. 

ANTHONYJURG 
VICE PRESIDENT 

S00118 



Continued from Page 1 

Chemical Name ReDort Year CAS Number ReoortTvDe 
TOLUENE DIISOCYANATE (MIXED ISOMERS) 2001 26471625 Two page Form A 
LITHIUM CARBONATE 2001 554132 Two page Form A 
MALEIC ANHYDRIDE 2001 108316 Two page Form A 
FORMIC ACID 2001 64186 Two page Form A 
SODIUM NITRITE 2001 7632000 Two page Form A 



Mr. Andrew Opperman June 28,2002 
Department of Environmental Protection 
EPCRA Section 313 
Bureau of Chemical Release Information & Prevention 
PO Box 405 
Trenton, NJ 08625-0405 

Re: SIKA Corporation 
201 Polito Avenue 
Lyndhurst, NJ 07071 
TRI Fac. ID#07071SKCRP201PO 

Dear Mr. Opperman: 

Attached please find one (1) microcomputer diskette containing 2001 toxic chemical release re
porting information for 

Sika Corporation, Lyndhurst, New Jersey 

This information is submitted as required under Section 313, Title III of the Superfund Amend
ments and Reauthorization Act of 1986 and the Pollution Prevention Act of 1990. The certifica
tion letter, signed by Mr. Anthony Jufg, Vice President, Sika Corporation, is also enclosed. 

Should you have any questions regarding this submission, please feel free to contact the under
signed at (201) 933-8800, extension 4375. 

Sincerely, 

Dale Heinae, 
Production Manager 

attachments 

cc. Anthony Jurg 
Sika Corporation 
875 Valley Brook Avenue 
Lyndhurst, NJ 07071 

® Silo Corporation, 201 Polito Avenue, Lyndhurst NJ 07071, USA djjl§^ 
L Td: 201933 8800, Fax: 2018041040, www5iausa.com * 

S00120 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

TRI Facility ID Number 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

07071SKCRP201PO EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION Toxic Chemical, Category or Generic Name 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

XYLENE (MIXED ISOMERS) 

and indicate the Part II, Section 5.3 page number in this box. | 1 | (example: 1,2,3, etc.) 

EPA form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. 
* For Dioxin or Dioxin-like compounds, report in grams/year 

** Range Codes: A= 1 -10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds. 

S00123 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

TRI Facility ID Number 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

07071SKCRP201PO EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION Toxic Chemical, Category or Generic Name 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

ETHYLBENZENE 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.) 

1.1 
CAS Number (Important: Enter only one number exactly as h appears on the Section 313 list. Enter category code if reporting a chemical category.) 

1.1 
100414 

1.2 
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 Gst.) 

1.2 
ETHYLBENZENE 

1.3 
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive.) 

1.3 
NA 

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category. 
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution should 
be reported in percentages and the total should equal 100%. If you do not have speciation data available, indicate NA.) 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 

NA X 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including renters, letters, spaces, and punctuation.) 

NA 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) / 

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical: 

a. | Produce b. | Import 

If produce or import 

For on-site use/processing 

For sale/distribution 

As a byproduct 

As an impurity 

As a reactant 

As a formulation component 

As an article component 

Repackaging 

As an impurity 

As a chemical processing aid 

As a manufacturing aid 

Ancillary or other use 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR 

4.1 04 (Enter two-digit code from instruction package.) 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE 

A. Total Release (pounds/year*) 
(Enter range code or estimate**) 

B. Basis of Estimate 
(enter code) 

C. % From Stormwater 

5.1 Fugitive or non-point 
air emissions NA • 29 O 

5.2 
Stack or point 
air emissions NA Q 306 O 

5.3 Discharges to receiving streams or 
water bodies (enter one name per box) 

Stream or Water Body Name 

5.3.1 NA 

5.3.2 

5.3.3 
If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box | 1 | 

* For Dioxin or Dioxin-like compounds, report in grams/year 

EPA form 9350-1(Rev. 01/2001) - Previous editions are obsolete. ** Range Codes: A= 1 -10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds. 

S00129 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

TRI Facility ID Number 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

07071SKCRP201PO EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION Toxic Chemical, Category or Generic Name 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

ETHYLBENZENE 

and indicate the Part il, Section 5.3 page number in this box. | 1 | (example: 1,2,3, etc.) 

,/• 

EPA form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. 

* For Dioxin or Dioxin-like compounds, report in grams/year 

** Range Codes: A= 1 -10 pounds; B= 11-499 pounds; C= 500 - 999 pounds. 

S00130 
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EPA FORM R 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

EPA FORM R 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

07071SKCRP201PO EPA FORM R 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name 

EPA FORM R 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

ETHYLBENZENE 

Is location under control of reporting facility or parent company? Yes A | No 

\ 

EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete. 
* For Dioxin or Dioxin-like compounds, report in grams/year 

** Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 

S00131 
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EPA FORM R 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 
ETHYLBENZENE 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued) 

NA 
A. Total Release (pounds/year*) (enter range 

code** or estimate) 
B. Basis of Estimate 

(enter code) 

5.4.1 
Underground Injection onsite 
to Class 1 Wells • NA 

5.4.2 
Underground Injection onsite 
to Class ll-V Wells • NA 

5.5 Disposal to land onsite 

5.5.1A RCRA Subtitle C landfills • NA 

5.5.1 B Other landfills H NA 

5.5.2 
Land treatment/application 
farming m NA 

5.5.3 Surface Impoundment H NA 

5.5.4 Other disposal a NA 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1. Total Transfers (pounds/year*) 

(enter range code** or estimate) 

6.1 .A.2 Basis of Estimate 
(enter code) 

NA 

POTW Name 
6.1.B.1 NA 

POTW Address 

City State County Zip -

_ . _ _ POTW Name 
6.1.B.2 

POTW Address 

City State County Zip 

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages 

in this box | 1 | and Indicate the Part II, Section 6.1 page number in this box | 1 | (example: 1,2,3, etc.) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2.1 Off-Site EPA Identification Number (RCRA ID No.) PAD085690592 

Off-Site Location Name PHILIPS SERVICES 

Off-Site Address 2869 SANDSTONE DRIVE 

City HATFIELD State PA County BUCKS Zip 19440- (Noo-us) 
i 1 .. rm .. 

* For Oioxin or Dioxin-like compounds, report in grams/year 
EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete. ** Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 
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EPA FORM R 
T II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

EPA FORM R 
T II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

07071SKCRP201PO EPA FORM R 
T II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name 

EPA FORM R 
T II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

ETHYIBENZENE 

m under control of reporting facility or parent company? Yes A INO 

* For Dioxin or Dioxin-like compounds, report in grams/year /year 

orm 9350-1 (Rev.01 /2001) - Previous editions are obsolete. ** Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. ,n<jS. 

S00133 
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_ _ « For Dioxin or Dioxin-like compounds, report in grams/year 
PPA Pmm QIIO-1/Rev 01/2001) - Previous editions are oosowte. 
EPA Form 9350-1 (Rev. oi 2UO > -Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, 

pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching, 
dumping, or disposing into the environment." Do not include any quantity treated onsite. 

S00134 



(IMPORTANT: Type or print; read instructions before completing form) 

& EPA 

Form Approved OMB Number 2070-0093 
Approval Expires: 01/31/2003 Page 1 of 5 

FORM R TOXIC CHEMICAL RELEASE 
INVENTORY REPORTING FORM 

United States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, 
Environmental Protection a,so known as Title III of the Superfund Amendments and Reauthorization Act 
Agency 

WHERE TO SEND COMPLETED FORMS: 1 EPCRA Reporting Center 
P.O Box 3348 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

2. APPROPRIATE STATE OFFICE 
(See instructions in Appendix F) 

Enter "X" here if this 
is a revision 

For EPA use only 

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked. 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. REPORTING YEAR 2001 

SECTION 2. TRADE SECRET INFORMATION 

2.1 
Are you claiming the toxic chemical identified on page 2 trade secret? 

•
Yes (Answer question 2.2; 

Attach substantiation forms) 0No (Do not answer 2.2; 
Go to Section 3) 

2.2 
Is this copy | | Sanitized I I Unsanitized 

(Answer only if "YES" in 2.1) 

• 
SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 
I hereby certify that I have reviewed the attached documents and that to the best of my knowledge and belief, the submitted 
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates 

using data available to the preparers of this report. 

Name and official title of owner/operator or senior management official: Date Signed: 

ANTHONY JURG VICE PRESIDENT * 
06/28/2002 

SECTION 4. FACILITY IDENTIFICATION 

4.1 TRI Facility ID Number 07071SKCRP201PO 

Facility or Establishment Name 

SIKA CORPORATION 

Facility or Establishment Name or Mailing Addressfif different from street address) 

Street Mailing Address | 

201 POLITO AVENUE 

City/County/State/Zip Code City/State/Zip Code 

LYNDHURST NJ 07071-

Country (Non-US) 

4.2 

4.3 

This report contains information for 
(Important: check a or b; check c or d if applicable) HAn entire I I Part of a I I A Federal I I 

facility b- | | facility c | | facility d- | | GOCO 

Technical Contact Name DALE HEINZE 
Telephone Number (include area code)[ 

(201) 933-8800 
Telephone Number (include area code)| 

4.4 Public Contact Name DALE HEINZE (201) 933-8800 

4.5 SIC Code (s) (4 digits) 
Primary 

2891 

4.6 Latitude 
Degrees 

40 

Minutes Seconds 

48 20 
Longitude 

Degrees Minutes Seconds 

074 06 30 

4.7 
Dun & Bradstreet 
Numbers) (9 digits) 

4.8 EPA Identification Number 
(RCRA I D. No.) (12 characters) 

4.9 Facility NPDES Permit 
Numbers) (9 characters) 4.10 

Underground Injection Well Code 
(UIC) I.D. Numbers) (12 digits) 

a. 002179893 a. NJD002179893 a. NJ0002011 a. NA 

b. b. b. NJ0101389 b. 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 Name of Parent Company NA • SIKA AG 

5.2 Parent Company's Dun & Bradstreet Number NA 0 
EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. Printed using ATRS for Windows 2001 version 6.02.00 6/28/2002 

S00135 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

TRI Facility ID Number 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 

DIISOCYANATES 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.) 

CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.I 
1.1 

N120 
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 fot.l 

1.2 
DIISOCYANATES 

1.3 
Generic Chemical Name (Important: Complete only it Part 1. Section 2.1 8 checked 'yes'. Generic Name must be structurally descriptive.! 

NA 
1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category. 

(If there are any numbers in boxes 1 -17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution should 
be reported in percentages and the total should equal 100%. If you do not have speciation data available, indicate NA.) 

g 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 

NA X 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section If you completed Section 1 above.) 

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.) 

2.1 
NA 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
—(Important: Check all that apply.) 

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical: 

a. | | Produce b. | | Import 

If produce or import: 

For on-site use/processing 

For sale/distribution 

As a byproduct 

As an impurity 

As a reactant 

As a formulation component 

As an article component 

Repackaging 

As an impurity 

As a chemical processing aid 

As a manufacturing aid 

Ancillary or other use 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR 

4.1 04 (Enter two-digit code from instruction package.) 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE 

A. Total Release (pounds/year*) 
(Enter range code or estimate**) 

B. Basis of Estimate 
(enter code) 

C. % From Storm water 

5.1 Fugitive or non-point 
air emissions 

NA \T] NA 

5.2 Stack or point 
air emissions 

• <
 

z
 214 O 

5.3 Discharges to receiving streams or 
water bodies (enter one name per box) 

Stream or Water Body Name 

5.3.1 NA 

5.3.2 

5.3.3 
tf additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box | 1 | 

* For Dioxin or Dioxin-like compounds, report in grams/year 

EPA form 9350-1(Rev. 01/2001) - Previous editions are obsolete. ** Range Codes: A= 1 -10 pounds: B= 11-499 pounds; C= 500 - 999 pounds. 

S00136 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

TRI Facility ID Number 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

07071SKCRP201PO EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION Toxic Chemical, Category or Generic Name 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

DIISOCYANATES 

and indicate the Part II, Section 5.3 page number in this box. | 1 | (example: 1,2,3, etc.) 

EPA form 9350-1(Rev. 01/2001) - Previous editions are obsolete. 

* For Dioxin or Dioxin-like compounds, report in grams/year 

' Range Codes: A= 1 -10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds. 

S00137 
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I . • 

EPA FORM R 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 

DIISOCYANATES 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued) 

NA 
A. Total Release (pounds/year*) (enter range 

code" or estimate) 
B. Basis of Estimate 

(enter code) 

5.4.1 
Underground Injection onsite 
to Class I Wells • NA 

5.4.2 
Underground Injection onsite 
to Class ll-V Wells • NA 

5.5 Disposal to land onsite 

5.5.1A RCRA Subtitle C landfills 0 NA 

5.5.1 B Other landfills m NA 

5.5.2 
Land treatment/application 
farming m NA 

5.5.3 Surface Impoundment h NA 

5.5.4 Other disposal m NA 

SECTI ON 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs) 

6.1 .A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1 .A.1. Total Transfers (pounds/year*) 

(enter range code** or estimate) 

6.1.A.2 Basis of Estimate 
(enter code) 

NA 

POTW Name 
6.1.B.1 NA 

POTW Address 

City State County Zip -

6.1. B.3 
POTW Name 

POTW Address 

City State County Zip 

If addit 

in this 

tonal pages of Part II, Section 6.1 are attached, indicate the total number of pages 

box I 1 land indicate the Part II, Section 6.1 page number in this box j 1 |(example: 1,2,3, etc.) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2.1 Off-Site EPA Identification Number (RCRA ID No.) PAD085690592 

Off-Site Location Name PHILIPS SERVICES 

Off-Site Address 2869 SANDSTONE DRIVE 

City HATFIELD State 
Country 

PA County BUCKS Zip 19440- (Non-US) 

I 1 .. I .. I .. 
* For Dioxin or Dioxin-like compounds, report in grams/year 

EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete. ** Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 

S00138 
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EPA FORM R 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

EPA FORM R 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

07071SKCRP201PO EPA FORM R 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name 

EPA FORM R 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

DIISOCYANATES 

Is location under control of reporting facility or parent company? Yes X No 

i 
i 

i 

i 

i 

i 
i i 
\ 

I  

* For Dioxin or Dioxin-like compounds, report in grams/year 
EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete. " Range Codes: A = 1 -10 pounds; B= 11 -499 pounds; C = 500 - 999 pounds. 

S00139 
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EPA FORMR 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 
DIISOCYANATES 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued) 
A. Total Transfers (pounds/year*) 

(enter range code** or estimate) 
B. Basis of Estimate 

(enter code) 

C. Type of Waste Treatment/Disposal/ 
Recycling/Energy Recovery (enter code) 

1. 1590 1. O 1. M72 

2. NA 2. 2. 

3. 3. 3. 

4. 4. 4. 

6.2.2 Off-Site EPA Identification Number (RCRA ID No.) 

Off-Site location Name 

Off-Site Address 

City State 
,. Country 

Count* Zip (Non-US) 

Is location under control of reporting facility or parent company? Yes No 

A. Total Transfers (pounds/year*) 
(enter range code** or estimate) 

B. Basis of Estimate 
(enter code) 

C. Type of Waste Treatment/Disposal/ 
Recycling/Energy Recovery (enter code) 

1. 1. 1. 

2. 2. 2. 

3. 3. 3. 

4. 4. 4. 

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 
I I Check here if no on-site waste treatment is applied to any 
I..*.J N°t Applicable (NA) waste stream containing the toxic chemical or chemical category. 

a. General 
Waste Stream 
(enter code) 

b. Waste Treatment Method(s) Sequence 
[enter 3-character code(s)] 

c. Range of influent 
Concentration 

d. Waste Treatment 
Efficiency 
Estimate 

e. Based on 
Operating Data ? 

7A.1a 7 A. 1b 1 2 

5 

8 

7A.1C 7A 1d 7A.1e 

NA 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No n n NA 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No n n 
7 A. 2a 7 A. 2b 2 

5 

8 

7 A. 2c 7 A. 2d 7A2e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No n n 3 

6 

4 

7 

2 

5 

8 
% 

Yes No n n 
7 A. 3a 7 A. 3b 2 

5 

8 

7 A. 3c 7 A 3d 7A3e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No n n 3 

6 

4 

7 

2 

5 

8 
% 

Yes No n n 
7 A. 4a 7A. 4b 2 

5 

8 

7 A 4c 7A4d 7A4e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No n n 3 

6 

4 

7 

2 

5 

8 
% 

Yes No n n 
7 A. 5a 7 A. 5b 2 

5 

8 

7A.5C 7A5d 7A.5e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No • • 3 

6 

4 

7 

2 

5 

8 
% 

Yes No • • 
If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box | 1 
and indicate the Part II, Section 6.2/7A page number In this box : | 1 | (example: 1,2,3, etc) 

* For Dioxin or Dioxin-like compounds, report in grams/year 

EPA Form 9350-1 (Rev. 01 /2001) - Previous editions are obsolete. ** Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 07071SKCRP201PO 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

Toxic Chemical, Category or Generic Name 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

DIISOCYANATES 

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES 

X Not Applicable (NA) Check here no on-site energy recovery is applied to any waste 
stream containing the toxic chemical or chemical category. 

Energy Recovery Methods (enter 3-character code(s)] 

1 NA 2 3 4 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

r^~| Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 

• ' stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code(s)] 

1. 

6. 

NA 2. 3. 

8. 

4. 5. 

10. 

1. 

6. 7. 

3. 

8. 9. 

5. 

10. 

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES 
0 Column A 

Prior Year 
(pounds/year*) 

Column 6 
Current Reporting Year 

(pounds/year") 

Column C 
Following Year 

(pounds/year*) 

Column D 
Second Following Year 

(pounds/year*) 

8.1 Quantity released *** 266 214 200 200 

8.2 Quantity used for energy recovery 
onsite 

NA NA NA NA 

8.3 Quantity used for energy recovery 
offsite 

0 0 0 0 

8.4 Quantity recycled onsite NA NA NA NA 

8.5 Quantity recycled offsite 0 0 0 0 

8.6 Quantity treated onsite NA NA NA NA 

8.7 Quantity treated offsite 500 1590 1000 1000 

8.8 
Quantity released to the environment as a result of remedial actions, 
catastrophic events, or one-time events not associated with production 
processes (pounds/year) 

0 

8.9 Production ratio or activity index 0000000.94 

8.10 

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not, 
enter "NA" in Section 8.10.1 and answer Section 8.11. 

8.10 
Source Reduction Activities 

[enter code(s)] 
Methods to Identify Activity (enter codes) 

8.10.1 NA a. b. c. 

8.10.2 a. b. c. 

8.10.3 a. b. c. 

8.10.4 a. b. c. 

8.11 
Is additional information on source reduction, recycling, or pollution control activities 
included with this report ? (Check one box) 

YES NO 

n m 

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. * For Dioxin or Dioxin-like compounds, report in grams/year 
""Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, 

pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching, 
dumping, or disposing into the environment." Do not include any quantity treated onsite. 

S00141 



it; read instructions before completing form) 

Form Approved OMB Number: 2070-0093 
Approval Expires: 01/31/2003 Page 1 of 5 

FORM R 
TOXIC CHEMICAL RELEASE 
INVENTORY REPORTING FORM 

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, 
action a|S0 known as Title III of the Superfund Amendments and Reauthorization Act 

2. APPROPRIATE STATE OFFICE 
(See instructions in Appendix F) 

PLETED FORMS:! EPCRA Reporting Center 
P.O Box 3348 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

Enter "X" here if this 
is a revision 

For EPA use only 

istructions to determine when "Not Applicable (NA)" boxes should be checked. 

PART I. FACILITY IDENTIFICATION INFORMATION 

JRTING YEAR 2001 

)E SECRET INFORMATION 
he toxic chemical identified on page 2 trade secret? 

ar question 2.2; 
• substantiation forms) 0No (Do not answer 2.2; 

Go to Section 3) 
2.2 

Is this copy | j Sanitized I I Unsanitized 

(Answer only if "YES" in 2.1) 

• 

iLITY IDENTIFICATION 

d 
BERGEN NJ 07071-

L 
TRI Facility ID Number I 07071Sk6rP201PO 

Facility or Establishment Name or Mailing Address(lf different from street address) 

Mailing Address 

City/State/Zip Code Country (Non-US) 

tains information for 
sck a or b; check c or d if applicable) HAn entire I I Part of a 

facility b- | | facility •
A Federal 

facility d • GOCO 

.act Name 

Name 

4 digits) 

DALE HEINZE 

DALE HEINZE 

Telephone Number (include area code)| 

(201) 933-8800 
Telephone Number (include area code)| 

(201)933-8800 

Primary 
2891 

Degrees Minutes 

48 

Seconds 

20 
Longitude 

d. 

Degrees 

074 

Minutes 

06 
Seconds 

30 

RENT COMPANY INFORMATION 

mt Company NA • 
an/s Dun & Bradstreet Number 

SIKAAG 

NA 

Page 2 of S 

or Generic Name 

tion 2 below.) 

ve reviewed the attached documents and that, to the. best of my knowledge and belief, the submitted / 
complete and that the amounts and values in this report are accurate based on reasonable estimates / 

he preparers of this report. 
/ \ A/ — 

f owner/operator or senior management official: Signature: V Date Signed: 

VICE PRESIDENT 
^ 06/28/2002 

istribution should 

i 16 17 

ion 1 above.) 

c chemical; 

ng aid 

iNDARYEAR 

eet 
digits) 

4.8 
EPA Identification Number 
(RCRA I D. No.) (12 characters) 

4.9 
Facility NPDES Permit 
Numbers) (9 characters) 

4.10 
Underground Injection Well Code 
(UIC) I.D. Numbers) (12 digits) 

JA 
a. 
b. 

SUD002179893 a. 
b. NJ0101389 b. 

ITE 

torm water 

3v. 01/2001) - Previous editions are obsolete. Printed using ATRS for Windows 2001 version 6.02.00 6/28/2002 
report in grams/year 
= 500 - 999 pounds. 

S00142 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

TRI Facility ID Number 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

07071SKCRP201PO EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION Toxic Chemical, Category or Generic Name 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

FORMALDEHYDE 

and indicate the Part II, Section 5.3 page number in this box. | 1 | (example: 1,2,3, etc.) 

EPA form 9350-1(Rev. 01/2001) - Previous editions are obsolete. 
* For Dioxin or Dioxin-like compounds, report in grams/year 

" Range Codes: A= 1 -10 pounds; B= 11-499 pounds; C= 500 - 999 pounds. 

S00143 
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EPA FORM R 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 
FORMALDEHYDE 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued) 

NA 
A. Total Release (pounds/year*) (enter range 

code" or estimate) 
B. Basis of Estimate 

(enter code) 

5.4.1 
Underground Injection onsite 
to Class 1 Wells • NA 

5.4.2 
Underground Injection onsite 
to Class ll-V Wells • NA 

5.5 Disposal to land onsite 

5.5.1 A RCRA Subtitle C landfills E NA 

5.5.1 B Other landfills B NA 

5.5.2 Land treatment/application 
farming • NA 

5.5.3 Surface Impoundment E NA 

5.5.4 Other disposal B NA 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1. Total Transfers (pounds/year*) 

(enter range code" or estimate) 

6.1.A.2 Basis of Estimate 
(enter code) 

NA 

POTW Name 
6.1.B.1 NA 

POTW Address 

City State County Zip -

POTW Name 
6.1.B.2 

POTW Address 

City State County Zip 

If additional pages of Part It, Section 6.1 are attached, indicate the total number of pages 
in this box 1] and indicate the Part II, Section 6.1 page number in this box |" ~i | (example: 1,2,3, etc.) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2.1 Off-Site EPA Identification Number (RCRA ID No.) PAD085690592 

Off-Site Location Name PHILIPS SERVICES 

Off-Site Address 2869 SANDSTONE DRIVE 

City HATFIELD State PA County BUCKS Zip 19440-
(Non-US) 

. i 1 .. m .. 
* For Dioxin or Dioxin-like compounds, report in grams/year 

EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete. " Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 

S00144 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 07071SKCRP201PO 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

Toxic Chemical, Category or Generic Name 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

FORMALDEHYDE 

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES 

nn .. . .. ... Check here if no on-site energy recovery is applied to any waste 
X Not Applicable (NA) -

1 1 stream containing the toxic chemical or chemical category. 

Energy Recovery Methods (enter 3-character code(s)] 

1 NA 2 3 4 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

| 1 Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 
< 1 stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code(s)] 

1. 

6. 

NA 2. 3. 

8. 

4. 5. 

10. 

1. 

6. 7. 

3. 

8. 9. 

5. 

10. 

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES 

Column A 
Prior Year 

(pounds/year*) 

Column B 
Current Reporting Year 

(pounds/year*) 

Column C 
Following Year 

(pounds/yeaO 

Column D 
Second Following Year 

(pounds/year) 

8.1 Quantity released "" 63 54 50 50 

8.2 Quantity used for energy recovery 
onsite 

NA NA NA NA 

8.3 Quantity used for energy recovery 
offsite 

0 0 0 0 

8.4 Quantity recycled onsite NA NA NA NA 

8.5 Quantity recycled offsite 0 0 0 0 

8.6 Quantity treated onsite NA NA NA NA 

8.7 Quantity treated offsite 1602 933 500 0 

8.8 
Quantity released to the environment as a result of remedial actions, 
catastrophic events, or one-time events not associated with production 
processes (pounds/year) 

0 

8.9 Production ratio or activity index 0000001.33 

8.10 

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not 
enter "NA" in Section 8.10.1 and answer Section 8.11. 

8.10 
Source Reduction Activities 

[enter code(s)] 
Methods to Identify Activity (enter codes) 

8.10.1 NA a. b. c. 

8.10.2 a. b. c. 

8.10.3 a. b. c. 

8.10.4 a. b. c. 

8.11 
Is additional information on source reduction, recycling, or pollution control activities 
included with this report ? (Check one box) 

YES NO 

• m 

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. * For Dioxin or Dioxin-like compounds, report in grams/year 
"•Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, 

pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching, 
dumping, or disposing into the environment." Do not include any quantity treated onsite. 

S00145 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 
FORMALDEHYDE 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued) 
A. Total Transfers (pounds/year*) 

(enter range code** or estimate) 
B. Basis of Estimate 

(enter code) 
C. Type of Waste Treatment/Disposal/ 

Recycling/Energy Recovery (enter code) 

1. 933 1. O 1. M72 

2. NA 2. 2. 

3. 3. 3. 

4. 4. 4. 

6.2.2 Off-Site EPA Identification Number (RCRA ID No.) 

Off-Site location Name -

Off-Site Address 

City State 
„ ,. Country 
C0Unty Z'P (Non-US) 

Is location under control of reporting facility or parent company? Yes No 

A. Total Transfers (pounds/year*) 
(enter range code** or estimate) 

B. Basis of Estimate 
(enter code) 

C. Type of Waste Treatment/Disposal/ 
Recycling/Energy Recovery (enter Code) 

1. 1. 1. 

2. 2. 2. 

3. 3. 3. 

4. 4. 4. 

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 
I I Check here if no on-site waste treatment is applied to any 

X Not Applicable (NA) - 4 „ , . . . , . . . . I I waste stream containing the toxic chemical or chemical category. 

a. General 
Waste Stream 
(enter code) 

b. Waste Treatment Method(s) Sequence 
[enter 3-character code(s)] 

c. Range of Influent 
Concentration 

d. Waste Treatment 
Efficiency 
Estimate 

e. Based on 
Operating Data ? 

7A.1a 7A.1b 1 2 

5 

8 

7A1c 7A.1d 7A.1e 

NA 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 
NA 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

7 A. 2a 7 A 2b 2 

5 

8 

7 A 2c 7A2d 7A.2e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

7 A. 3a 7 A 3b 2 

5 

8 

7A3c 7A3d 7A3e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

7A.4a 7A 4b 2 

5 

8 

7 A 4c 7A4d 7A4e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

7 A. 5a 7 A 5b 2 

5 

8 

7 A 5c 7A5d 7A5e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 
If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box 1 
and indicate the Part II, Section 6.2/7A page number in this box: | 1 | (example: 1,2,3, etc) 

* For Dioxin or Dioxin-like compounds, report in grams/year 

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. ** Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 
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TRI Facility ID Number 

EPA FORM R 07071SKCRP201PO 

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical. Category or Generic Name 

FORMALDEHYDE 

Is location under control of reporting facility or parent company? Yes A NO 

* For Dioxin or Dioxin-like compounds, report in grams/year 

EPA Form 9350-1 (Rev.01/2001) - Previous.editions are obsolete. ~ Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 

S00147 



Form Approved OMB Number: 2070-0143 

(IMPORTANT: Type or print; mad instructions before completing form) Approval Expires: 01/31/2003 

** United States T0XIC CHEMICAL RELEASE INVENTORY 
Environmental Protection Agency FORM A 

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 
P.O Box 3348 (See instructions in Appendix F) 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

Enter "X" here if this 
is a revision 

For EPA use only | 

important: See instructions to determine when "Not Applicable (NA)" boxes should be checked. 

PARTI. FACILITY IDENTIFICATION INFORMATION 
SECTION 1. REPORTING YEAR 2001 

SECTION 2. TRADE SECRET INFORMATION 

2.1 
Are you claiming the toxic chemical identified on page 2 trade secret? 

j I  Yes (Answer question 2.2; I x I No (Do not answer 2.2; 
I I Attach substantiation forms) | I Go to Section 3) 

2.2 
Is this copy £ J Sanitized | J Unsanitized 

(Answer only if "YES" in 2.1) 

SEC TION3. CERTIFICATION (Important: Read and sign after completing all form sections.) 
I hereby certify that to the best of my Knowledge and belief, for each toxic chemical listed in the statement the annual reportable * 
amount as defined in 40 CFR 372.27 (a), did not exceed 500 pounds for this reporting year and that the chemicalwas I 
manufactured, processed, or otherwise used in an amount not exceeding 1 million pounds during this reporting yea^. j 

Name and official title of owner/operator or senior management official: Signature: ) f\ / Date Signed: 

ANTHONY JURG VICE PRESIDENT V  L W  
06/28/2002 

SECTION 4. FACILITY IDENTIFICATION 7 1 

4.1 TRI Facility ID Number 07071 Si<CRP201PO ' 

Facility or Establishment Name Facility or Establishment Name or Mailing Address(if different from street address) 

SIKA CORPORATION 

Street | Mailing Address 

201 POLITO AVENUE 

City/County/State/Zip Code 

BERGEN NJ 07071-

City/State/Zip Code Country (Non-US) 

LYNDHURST BERGEN NJ 07071-

4.2 This report contains information for flmDortant: check c or d if applicable) 
I I A Federal I I c- j | facility d- [ | G0C0 

4.3 Technical Contact Name DALE HEINZE 
relephone Number (include area code) 

201)933-8800 

4.4 Intentionally left blank 

4.S SIC Code (s) (4 digits) , 
Primary 

a. 2891 b. c. d. e. f. 

4.6 Latitude 
Degrees Minutes Seconds 

Longitude 
Degrees Minutes Seconds 

4.6 Latitude 
040 48 20 

Longitude 074 06 30 

4.7 
Dun & Bradstreet 
Numbers) (9 digits) 

4.8 EPA Identification Number 
(RCRA I.D. No.) (12 characters) 

. . Facility NPDES Permit 
Number(s) (9 characters) 4.10 

Underground Injection Well Code 
(UIC) I.D. Numbers) (12 digits) 

a. 002179893 a. NJD002179893 a. NJ0002011 a. NA 

b. b. b. NJ0101389 b. 
SECTION 5. PARENT COMPANY INFORMATION 

5.1 Name of Parent Company NA Q SIKA AG 

5.2 Parent Company's Dun & Bradstreet Number NA | X | 

EPA Form 9350-2 (Rev. 01/2001) - Previous editions are obsolete. Printed using ATRS for Windows 2001 version 6.02.00 6/28/2002 
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IMPORTANT: Type or print; read instructions before completing form Page j_of _3_ 

EPA FORM A I 
PART II. CHEMICAL IDENTIFICATION TRIFID: 07071SKCRP201PO 

SECTION 1. TOXIC CHEMICAL IDENTITY Report 1 of 1 

;AS NUMBER (IMPORTANT ENTER ONLY ONE NUMBER EXACTLY AS IT APPEARS ON THE SECTION 313 LIST ENTER CATEGORY CODE IF REPORTING A CHEMICAL CATEGORY.) 1 
1.1 

67561 I 

ROXIC CHEMICAL OR CHEMICAL CATEGORY NAME (IMPORTANT ENTER ONLY ONE NAME EXACTLY AS IT APPEARS ON THE SECTION 313 LIST) I 
1.2 

METHANOL I 

GENERIC CHEMICAL NAME (IMPORTANT COMPLETE ONLY IF PART 1. SECTION 2.1 IS CHECKED 'YES*. GENERIC NAME MUST BE STRUCTURALLY DESCNPTIVE.) I 
1.3 

NA 

SECTIO N2 MIXTURE COMPONENT IDENTITY (important: DO NOT complete this section if you completed Section 1 above.) I 

GENERIC CHEMICAL NAME PROVIDED BY SUPPLIER (IMPORTANT MAXIMUM OF 70 CHARACTERS, INCLUDING NUMBERS, LETTERS, SPACES, AND PUNCTUATION.) I 
2.1 

NA | 

SECTIO N 1. TOXIC CHEMICAL IDENTITY Report _2_of̂  I 

1.1 
CAS NUMBER (IMPORTANT ENTER ONLY ONE NUMBER EXACTLY AS IT APPEARS ON THE SECTION 313 EST ENTER CATEGORY CODE IF REPOTTING A CHEMICAL CATEGORY.) I 

1.1 
26471625 I 

1.2 
TOXIC CHEMICAL OR CHEMICAL CATEGORY NAME (IMPORTANT ENTER ONLY ONE NAME EXACTLY AS IT APPEARS ON THE SECTION 313 FIST) 1 

1.2 
TOLUENE DIISOCYANATE (MIXED ISOMERS) | 

1.3 
GENERIC CHEMICAL NAME (IMPORTANT COMPLETE ONLY IF PART 1, SECTION 2.1 IS CHECKED -YESV GENERIC NAME MUST BE STRUCTURALLY DESCRIPTIVE.) I 

1.3 
NA I 

SECTIC >N 2 MIXTURE COMPONENT IDENTITY (important: DO NOT complete this section If you completed Section 1 above.) I 

2.1 
GENERIC CHEMICAL NAME PROVIDED BY SUPPLIER (IMPORTANT MAXIMUM OF 70 CHARACTERS, INCLUDING NUMBERS, LETTERS, SPACES, AND PUNCTUATION.) I 

2.1 
NA J 

SECTK )N1. TOXIC CHEMICAL IDENTITY Report JL of _6_ 

1.1 
CAS NUMBER (IMPORTANT ENTER ONLY ONE NUMBER EXACTLY AS K APPEARS ON THE SECTION 313 LIST ENTER CATEGORY CODE IF REPORTING A CHEMICAL CATEGORY.) 1 

1.1 
554132 I 

1.2 
TOXIC CHEMICAL OR CHEMICAL CATEGORY NAME (IMPORTANT ENTER ONLY ONE NAME EXACTLY AS IT APPEARS ON IHE SECTION 313 LIST) I 

1.2 
LITHIUM CARBONATE I 

1.3 
GENERIC CHEMICAL NAME (IMPORTANT COMPLETE ONLY IF PART 1, SECTION 2.1 IS CHECKED "YES-. GENENC NAME MUST BE STRUCTURALLY DESCRIPTIVE.) 1 

1.3 
NA -1 

SECTK DN 2 MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.) I 

2.1 
GENERIC CHEMICAL NAME PROVIDED BY SUPPLIER (IMPORTANT MAXIMUM OF 70 CHARACTERS, INCLUDING NUMBERS, TETTERS, SPACES, AND PUNCTUATION.) I 

2.1 
NA j 

SECT1 ON 1. TOXIC CHEMICAL IDENTITY Report 4_ of _6_ I 

1.1 
CAS Number LLMPTIRIIPRI'C"LBRNNLYNNANI"NTWR'«ARTLY AS IT APPEARS ON THE SECTION 313 BST ENTER CATEGORY CODE IF REPORTING A CHEMICAL CATEGORY.) 1 

1.1 
108316 I 

1.2 
TOXIC CHEMICAL OR CHEMICAL CATEGORY NAME (IMPORTANT ENTER ONLY ONE NAME EXACTLY AS IT APPEARS ON THE SECTION 313 LIST) 1 

1.2 
MALEIC ANHYDRIDE I 

1.3 
GENERIC CHEMICAL NAME (IMPORTANT COMPLETE ONLY IF PART 1, SECTION 2.1 IS CHECKED "YES". GENERIC NAME MUST BE STRUCTURALLY DESCRIPTIVE.) 1 

1.3 
NA I 

SECT ON 2 MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.) I 

2.1 
GENETIC CHEMICAL NAME PROVIDED BY SUPPLIER (IMPORTANT MAXIMUM OF 70 CHARACTERS, INCLUDING NUMBERS, TETTERS, SPACES, AND PUNCTUATION.) I 

2.1 
NA . 1 

* See the TRI Reporting Forms and Instructions Manual for the list of PBT Chemicals (including Dioxin and Dioxin-like Compounds) 

EPA Form 9350-2 (Rev. 01/2001) - Previous editions are obsolete. C*ako additional copies of this page, if needed) 
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IMPORTANT: Type or print; read instructions before completing form Page 3 of 3 

EPA FORM A 
PART II. CHEMICAL IDENTIFICATION TRIFID: 07071SKCRP201PO 

Do not use this form for reporting PBT chemicals including Dioxin and Dioxin-like Compounds* 

SECTION 1. TOXIC CHEMICAL IDENTITY Report _5_ of _6_ 

1.1 
CAS Number (Important Enter only one number exactly as it appears on the Section 313 list Enter category code if reporting a chemical category.) 

1.1 
64186 

1.2 
Toxic Chemical or Chemical Category Name (Important Enter only one name exactly as it appears on the Section 313 list) 

1.2 
FORMIC ACID 

1.3 
Generic Chemical Name (Important Complete only if Part 1, Section 2.1 is checked 'yes". Generic Name must be structurally descnptive.) 

1.3 
NA 

SECTIC )N2 MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important Maximum of 70 characters, induding numbers, letters, spaces, and punctuation.) 

2.1 
NA 

SECTIC )N1. TOXIC CHEMICAL IDENTITY Report Aof JL 

1.1 
CAS Number (Important Enter only one number exactly as it appears on the Section 313 list Enter category code if reporting a chemical category.) 

1.1 
7632000 

1.2 
Toxic Chemical or Chemical Category Name (Important Enter only one name exactly as it appears on the Section 313 list) 

1.2 
SODIUM NITRITE 

1.3 
Generic Chemical Name (Important Complete only if Part 1, Section 2.1 is checked -yes". Generic Name must be structurally descriptive.) 

1.3 
NA 

SEcni 3N2 MIXTURE COMPONENT IDENTITY ( Impor tan t  DO NOT comple te  th i s  sec t ion  I f  you  comple ted  Sec t ion  1  above . )  

2.1 
Generic Chemical Name Provided by Supplier (Important Maximum of 70 characters, including numbers, letters, spaces, and punctuation.) 

2.1 

* See the TRI Reporting Forms and Instructions Manual for the list of PBT Chemicals (including Dioxin and Dioxin-like Compounds) 

EPA Form 9350-2 (Rev. 01/2001) - Previous editions are obsolete. (Make additional copies of this page, If needed) 
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NJDEP - - Community R-T-K (2001) 

to 
o 
o 
CO 



NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

COMMUNITY RIGHT TO KNOW SURVEY FOR 2001 

For State and Federal Community Right to Know Reporting 

Facility ID: 02944800000 C/M: 0232 SIC: 2891 ^ (A) Facility Location: 

SIKA CORPORATION SIKA CORPORATION 
201 POLITO AVE 201 POLITO AVE 
LYNDHURST, NJ 07071 LYND HURST, NJ 07071 

(B) Does this facility Produce, Store, or Use Environmental Hazardous 
Substance on Table A: 

1. In any quantity? Yes ( X) () No 

2. Above thresholds? Yes ( X) () No 

(D) Number of employees at facility: 

171 

(B) Does this facility Produce, Store, or Use Environmental Hazardous 
Substance on Table A: 

1. In any quantity? Yes ( X) () No 

2. Above thresholds? Yes ( X) () No 

(E) Number of facilities in New Jersey: 

1 

(B) Does this facility Produce, Store, or Use Environmental Hazardous 
Substance on Table A: 

1. In any quantity? Yes ( X) () No 

2. Above thresholds? Yes ( X) () No 
(F) Federal EIN: 

221594831 

(C) Facility Status: 

Active 

(G) If you are claiming an R&D lab 
exemDtion for this facility, enter vour 
approval number here. 

752 

(H) Are you reporting pursuant only to Section 312 of the Federal Emergency Planning and Community Right ot Know 
Act(EPCRA/SARA, Title III)? 

Yes () No (X) 

(I) FACILITY EMERGENCY CONTACT: 

Name: A. JURG Title: VICE PRESIDENT 
Facility Phone Number: (201) 933-8800 Emergency Contact Phone: (201) 933-8800 

(J) CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE - I certify under penalty of law that I have personally examined and am 
familiar with the information submitted in this document and all attachments and that based on my inquiry of those individuals immediately responsible for 
obtaining the information, I believe that the submitted information is true, accurate, and complete. 

Signature: Date: ( 1° ^ Phone #: (201) 933-8800 

Name: DANIEL MARTIN Title: Manager EHS 

Email: MARTIN.DAN@SIKA-CORP.COM 

(Please sign and date. Mail copies to your local Police, Fire departments, county lead agency and local emergency 
planning committee.) 
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Legend 
CONTAINER CODES AND DESCRIPTIONS 
TA Above ground tank 
TB Below ground tank 
Tl Tank inside building 
DS Steel drum 
DP Plastic drum 
DF Fiber drum 
CN Can 
CB Carboy 
SI Silo 

BA Bag 
BX Box 
CY Cylinder 
BG Bottles of jugs (glass) 
BP Bottles of jugs (plastic) 
BN Tote bin 
TW Tank wagon 
RC Railcar 
OT Other (describe) 

INVENTORY RANGE CODES 

20 Greater than 10 million pounds 
19 1,000,001 to 10 million pounds 
18 500,001 to 1 million pounds 
17 250,001 to 500,000 pounds 
16 100,001 to 250,000 pounds 
15 50,001 to 100,000 pounds 
14 10,001 to 50,000 pounds 
13 1,001 to 10,000 pounds 
12 101 tp 1,000 pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 
09 Less than 1 pound 

STORAGE TEMPERATURE AND PRESSURE CODES 

Pressure 

01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

Temperature 

04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not cryogenic (freezing conditions) 
07 Cryogenic condition (less than -200 C) 

* Ambient means "normal", "surrounding," or "room" conditions 



Facility ID: 02944800000 
SIKA CORPORATION 

SIKA CORPORATION 
201 POLITO AVE 
LYNDHURST, NJ 07071 

Page 3 of 21 
PART 2 

2001 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31, 2001 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: ALUMINUM (FUME OR DUST1 (X) Fire Container type D£ 
Substance Number: 0054 () Sudden release of pressure Max. daily inventory 12 
CAS Number: 7429-90-5 (X) Reactive Avg. daily inventory 12 
DOT Number: 1383 ( X) Acute health effects Days on site 365 
Pure ( X ) or Mixture () (X) Chronic health effects Storage pressure 01 
Solid (X) Liquid () or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Location(s) POWDERS MFG BLDG 3C FINISHED GOODS RIDG 3C 

Name: ALUMINUM (FUME OR DUSTi (X) Fire Container type BA 
Substance Number: 0054 () Sudden release of pressure Max. daily inventory 10 
CAS Number: 7429-90-5 ( X) Reactive Avg. daily inventory 10 
DOT Number: 1383 (X) Acute health effects Days on site 265 ' 
Pure () or Mixture ( X) ( X) Chronic health effects Storage pressure 01 
Solid (X) Liquid () or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDG 3G 

Name: ALUMINUM SULFATE () Fire Container type BA 
Substance Number: 0068 () Sudden release of pressure Max. daily inventory 14 
CAS Number: 10043-01-3 () Reactive Avg. daily inventory 13 
DOT Number: NIA (X) Acute health effects Days on site 365 
Pure (X) or Mixture () () Chronic health effects Storage pressure 01 
Solid (X) Liquid () or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Location(s) RAW MATERIALS WAREHOUSE BLDGS 1A A IT 

Name: BENZYL ALCOHOL ( X) Fire Container type DS 
Substance Number () Sudden release of pressure Max. daily inventory 14 
CAS Number: 100-51-6 () Reactive Avg. daily inventory 13 
DOT Number: N/A (X) Acute health effects Days on site 265 
Pure (X) or Mixture () () Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () () None per MSDS Storage temperature Q4 
Trade Secret: () Location(s) RAW MATERIALS WAREHOUSE BLDGS 1A A 1B 

S00154 



Page 4 of 21 

PART 2 
2001 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31, 2001 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: CALCIUM HYDROXIDE 0 Fire Container type BA 
Substance Number: 0322 0 Sudden release of pressure Max. daily inventory 13 
CAS Number: 1305-62-0 0 Reactive Avg. daily inventory 13 
DOT Number: N/A ( X )  Acute health effects Days on site 365 
Pure (X) or Mixture () 0 Chronic health effects Storage pressure 01 
Solid (X ) Liquid () or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) RAW MATERIALS BLDGS 1A A 1R 

Name: CALCIUM OXIDE 0 Fire Container type BA 
Substance Number: 0 Sudden release of pressure Max. daily inventory 12 
CAS Number: 305-78-8 0 Reactive Avg. daily inventory 13 
DOT Number: 1910 ( X )  Acute health effects Days on site m ' 
Pure (X) or Mixture () 0 Chronic health effects Storage pressure 01 
Solid (X) Liquid () or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) RAW MATERIALS WAREHOUSE BLDGS 1A A 1R 

Name: CARBON BLACK 0 Fire Container type BA 
Substance Number: 0342 0 Sudden release of pressure Max. daily inventory 12 
CAS Number: 1333-86-4 0 Reactive Avg. daily inventory 13 
DOT Number: N/A ( X )  Acute health effects Days on site 362 
Pure ( X ) or Mixture () ( X )  Chronic health effects Storage pressure 01 
Solid (X ) Liquid () or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) RAW MAT'LS WAREHOUSE BLDGS 1A & IB. BLDG 3A 

Name: CARBON BLACK 0 Fire Container type BN 
Substance Number: 0342 0 Sudden release of pressure Max. daily inventory 15 
CAS Number: 1333-86-4 0 Reactive Avg. daily inventory 14 
DOT Number: fcl/A ( X )  Acute health effects Days on site 365 
Pure (X) or Mixture () ( X )  Chronic health effects Storage pressure 01 
Solid ( X ) Liquid () or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) RAW MAT'LS WAREHOUSE BLDGS 1A & IB. BLDG 3A 

Facility ID: 02944800000 
SIKA CORPORATION 

SIKA CORPORATION 
201 POLITO AVE 
LYNDHURST, NJ 07071 
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Facility ID: 02944800000 
SIKA CORPORATION 

SIKA CORPORATION 
201 POLITO AVE 
LYNDHURST, NJ 07071 

Page 5 of 21 
PART 2 

2001 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 • December 31, 2001 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: DIESEL FUEL ( X )  Fire Container type IA 
Substance Number: 2444 0 Sudden release of pressure Max. daily inventory 15 
CAS Number: 0 Reactive Avg. daily inventory 15 
DOT Number: 1993 0 Acute health effects Days on site m 
Pure (X) or Mixture () 0 Chronic health effects Storage pressure 01 
Solid () Liquid (X ) or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) TANK FARM VT-1&VT-2 

Name: DIISOCYANATES ( X )  Fire Container type D£ 
Substance Number: 3757 0 Sudden release of pressure Max. daily inventory 12 
CAS Number: N120 0 Reactive Avg. daily inventory 13 
DOT Number: N/A ( X )  Acute health effects Days on site m ' 

Pure (X) or Mixture () ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) RAW MATERIALS BLDGS 1A & IB 

Name: DIISOCY ANATES 0 Fire Container type DS 

Substance Number: 3757 0 Sudden release of pressure Max. daily inventory 13 
CAS Number: N120 0 Reactive Avg. daily inventory 13 
DOT Number: NZA ( X )  Acute health effects Days on site 362 
Pure () or Mixture ( X) ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid ( X ) or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) FLAMMABLES ROOM BLDG 3B 

Name: DIISOCY ANATES ( X )  Fire Container type IA 
Substance Number: 3757 0 Sudden release of pressure Max. daily inventory 14 
CAS Number: N12Q 0 Reactive Avg. daily inventory 14 
DOT Number ( X )  Acute health effects Days on site 262 
Pure (X) or Mixture (.) ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid ( X) or Gas () 0 None per MSDS Storage temperature 02 
Trade Secret: (): Locatlon(s) TANK FARM BEHIND BLDG 2 
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Facility ID: 02944800000 
SIKA CORPORATION 

SIKA CORPORATION 
201 POLITO AVE 
LYNDHURST, NJ 07071 

Page 6 of 21 

PART 2 
2001 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31, 2001 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: ETHYLBENZENE ( X )  Fire Container type IA 
Substance Number: 0851 () Sudden release of pressure Max. daily inventory 14 
CAS Number: 100-41-4 () Reactive Avg. daily inventory 13 
DOT Number: 1175 (X) Acute health effects Days on site 365 
Pure () or Mixture ( X) (X) Chronic health effects Storage pressure 01 
Solid () Liquid ( X) or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Location(s) TANK FARM T-22 & VT-6 

Name: ETHYLBENZENE ( X )  Fire Container type m 
Substance Number: 0851 () Sudden release of pressure Max. daily inventory n 
CAS Number: 100-41-4 () Reactive Avg. daily inventory 13 
DOT Number: 1175 (X) Acute health effects Days on site 365 ' 
Pure () or Mixture { X) (X) Chronic health effects Storage pressure 01. 
Solid () Liquid ( X) or Gas () () None per MSDS Storage temperature m 
Trade Secret: () Location(s) WASTE PAD 

Name: ETHYLBENZENE ( X )  Fire Container type BE 
Substance Number: 0851 () Sudden release of pressure Max. daily inventory 13 
CAS Number: 100-41-4 () Reactive Avg. daily inventory 13 
DOT Number: 1175 (X) Acute health effects Days on site 365 
Pure () or Mixture (X) (X) Chronic health effects Storage pressure 01 
Solid (X) Liquid () or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDGS 3B & 3C 

Name: ETHYLBENZENE (X) Fire Container type BX 

Substance Number: 0851 () Sudden release of pressure Max. daily inventory 14 
CAS Number: 100-41-4 () Reactive Avg. daily inventory 13 
DOT Number: 1175 (X) Acute health effects Days on site 365 
Pure () or Mixture (X) ( X) Chronic health effects Storage pressure 01 
Solid (X) Liquid () or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDGS 3B & 3C 
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Facility ID: 02944800000 
SIKA CORPORATION 

SIKA CORPORATION 
201 POLITO AVE 
LYNDHURST, NJ 07071 

Page 7 of 21 
PART 2 

2001 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31, 2001 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: FORMALDEHYDE 

Substance Number: 0946 
CAS Number: 50-00-0 
DOT Number: 1198 
Pure () or Mixture ( X) 
Solid () Liquid (X ) or Gas ( 

( X )  Fire Container type 

Trade Secret: ( Locatlon(s) 

() Sudden release of pressure Max. daily inventory 
() Reactive Avg. daily inventory 
( X) Acute health effects Days on site 
(X) Chronic health effects Storage pressure 
() None per MSDS Storage temperature 

FINISHED GOODS WAREHOUSE BLDO IB 

OT (PLASTIC 
PAIL1 

LL 
11 
365 
01 

04 

Name: FORMALDEHYDE 

Substance Number: 0946 
CAS Number: 50-00-0 
DOT Number: 1198 
Pure () or Mixture ( X) 
Solid () Liquid ( X) or Gas () 
Trade Secret: () Location(s) 

(X) Fire Container type D£ 

() Sudden release of pressure Max. daily inventory j2. 
() Reactive Avg. daily inventory 12 
( X )  Acute health effects Days on site 365 
( X) Chronic health effects Storage pressure Qi 
() None per MSDS Storage temperature Q4 

FINISHED GOODS WAREHOUSE BLDG 3B & 3C 

Name: FORMALDEHYDE 

Substance Number: 0946 
CAS Number: 50-00-0 
DOT Number: 1198 
Pure () or Mixture ( X) 
Solid () Liquid ( X ) or Gas (; 
Trade Secret: () 

( X) Fire Container type 

() Sudden release of pressure Max. daily inventory 

Locatlon(s) 

() Reactive 
( X) Acute health effects 
( X) Chronic health effects 
() None per MSDS 

TANK FARM VT-10. T-16. T-11 

Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

IA 

14 
14 
365 
01 

04 

Name: FORMIC ACID 

Substance Number: 0948 
CAS Number: 64-18-6 
DOT Number: 1779 
Pure () or Mixture ( X) 
Solid () Liquid (X) or Gas () 

0 
0, 

Fire Container type 

Trade Secret: () Locatlon(s) 

Sudden release of pressure Max. daily inventory 
() Reactive Avg. daily inventory 
() Acute health effects Days on site 
(X) Chronic health effects Storage pressure 
() None per MSDS Storage temperature 

FINISHED GOODS WAREHOUSE BLDG 3B 

OT (PLASTIC 
PAILl 

11 

11 

365 
01 
04 
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Page 8 of 21 

PART 2 
2001 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31, 2001 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: FORMIC ACID 0 Fire Container type DS 
Substance Number: 0948 0 Sudden release of pressure Max. daily inventory 12 
CAS Number: 64-18-6 0 Reactive Avg. daily inventory 12 
DOT Number: 1779 0 Acute health effects Days on site 365 
Pure () or Mixture (X) ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid ( X) or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDG 3B 

Name: FORMIC ACED 0 Fire Container type IA 
Substance Number: 0948 o Sudden release of pressure Max. daily inventory 14 
CAS Number: 64-18-6 0 Reactive Avg. daily inventory 14 
DOT Number: 1779 0 Acute health effects Days on site 365 ' 
Pure () or Mixture ( X) ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) TANK FARM T 11 

Name: FORMIC ACID 0 Fire Container type DP 
Substance Number: 0948 0 Sudden release of pressure Max. daily inventory 13 
CAS Number: 64-18-6 ( X )  Reactive Avg. daily inventory 13 
DOT Number: 1779 ( X )  Acute health effects Days on site 365 
Pure ( X ) or Mixture () ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid ( X) or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) RAW MATES WAREHOUSE BLDGS 1A & IB. BLDG 2 

Name: ISOPHORONE DIISOCYANATE 0 Fire Container type DS 
Substance Number: 1068 0 Sudden release of pressure Max. daily inventory 14 
CAS Number: 4098-71-9 0 Reactive Avg. daily inventory 13 
DOT Number 2290 ( X )  Acute health effects Days on site 365 
Pure ( X ) or Mixture () ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) RAW MATERIALS BLDGS 1A & IB. BLDG 2 

Facility ID: 02944800000 
SIKA CORPORATION 

SIKA CORPORATION 
201 POLITO AVE 
LYNDHURST, NJ 07071 
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Page 9 of 21 

PART 2 
2001 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31, 2001 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: ISOPHORONE DIISOCYANATE 0 Fire Container type IA 
Substance Number: 1068 0 Sudden release of pressure Max. daily inventory 12 
CAS Number: 4098-71-9 0 Reactive Avg. daily inventory 12 
DOT Number: 2290 ( X )  Acute health effects Days on site 365 
Pure () or Mixture (X) ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid ( X) or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) PREPOLYMER STORAGE BLDO 2 

Name: ISOPHORONEDIAMINE 0 Fire Container type DS 
Substance Number: 1067 0 Sudden release of pressure Max. daily inventory 14 
CAS Number: 2855-13-2 0 Reactive Avg. daily inventory 13 
DOT Number: 2289 ( X )  Acute health effects Days on site m " 

Pure (X) or Mixture () 0 Chronic health effects Storage pressure 01 
Solid () Liquid ( X) or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) RAW MATERIALS WAREHOUSE BLDGS 1A A 1R 

Name: LITHIUM CARBONATE 0 Fire Container type BA 
Substance Number: 1124 0 Sudden release of pressure Max. daily inventory 13 
CAS Number: 554-13-2 0 Reactive Avg. daily inventory 13 
DOT Number: 0 Acute health effects Days on site m 
Pure (X ) or Mixture () ( X )  Chronic health effects Storage pressure 01 
Solid (X ) Liquid () or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) POWDERS MFG & FINISHED GOODS WAREHOUSE BLDG 3 

Name: MALEIC ANHYDRIDE 0 Fire Container type BA 
Substance Number: 1152 0 Sudden release of pressure Max. daily inventory 13 
CAS Number: 108-31-6 ( X )  Reactive Avg. daily inventory 13 
DOT Number: N/A ( X )  Acute health effects Days on site 365 
Pure (X) or Mixture () ( X )  Chronic health effects Storage pressure Qi 
Solid (X) Liquid () or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: (); Location(s) RAW MATERIALS WAREHOUSE BLDGS 1A &1B. BLDG. 1 

Facility ID: 02944800000 
SIKA CORPORATION 

SIKA CORPORATION 
201 POLITO AVE 
LYNDHURST, NJ 07071 
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Page iQ of 21 
PART 2 

2001 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,2001 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: METHANOL (X) Fire Container type IA 
Substance Number: 1222 () Sudden release of pressure Max. daily inventory 13 
CAS Number: 67-56-1" () Reactive Avg. daily inventory 13 
DOT Number: 1230 (X) Acute health effects Days on site 365 
Pure () or Mixture (X) (X) Chronic health effects Storage pressure 01 
Solid () Liquid ( X) or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Location(s) TANK FARM VT-10 

Name: METHANOL ( X )  Fire Container type £N 
Substance Number: 1222 () Sudden release of pressure Max. daily inventory 12 
CAS Number: 67-56-1 () Reactive Avg. daily inventory 12 
DOT Number: 1230 (X) Acute health effects Days on site 3fi5 ' 
Pure () or Mixture ( X) ( X) Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () () None per MSDS Storage temperature 04-
Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDG. 3B 

Name: METHANOL ( X )  Fire Container type DS 
Substance Number: 1222 () Sudden release of pressure Max. daily inventory 12 
CAS Number: 67-56-1 () Reactive Avg. daily inventory 13 
DOT Number: 1230 (X) Acute health effects Days on site 265 
Pure (X) or Mixture () ( X) Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Locatlon(s) FLAMMABLE STORAGE ROOM BLDG. 3B 

Name: METHANOL ( X )  Fire Container type DS 
Substance Number: 1222 () Sudden release of pressure Max. daily inventory 11 
CAS Number: 67-56-1 () Reactive Avg. daily inventory 11 
DOT Number: 123Q (X) Acute health effects Days on site 365 
Pure () or Mixture (X) (X) Chronic health effects Storage pressure 01 
Solid () Liquid ( X ) or Gas () () None per MSDS Storage temperature 04 
Trade Secret: ()i Locatlon(s) RAW MATERIALS WAREHOUSE BLDG. 1A 
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SIKA CORPORATION 
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201 POLITO AVE 
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2001 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 • December 31, 2001 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: METHYL ETHYL KETONE 

Substance Number: 1258 
CAS Number: 78-93-3 
DOT Number: 1193 
Pure (X) or Mixture () 
Solid () Liquid (X) or Gas () 
Trade Secret: () Location(s) 

(X)  F i re  Conta iner  type D£ 

() Sudden release of pressure Max. daily inventory 12 

() Reactive Avg. daily inventory 12 

( X )  Acute health effects Days on site 365 
(X)  Chronic  heal th  e f fects  Storage pressure 01 
() None per MSDS Storage temperature 04 

FLAMMABLE STORAGE ROOM BLDO. 3B 

Name: METHYL ETHYL KETONE 
Substance Number: 1258 
CAS Number: 78-93-3 
DOT Number: 1193 
Pure () or Mixture ( X) 
Solid () Liquid (X) or Gas () 

Trade Secret: () Location(s) 

( X )  Fire Container type CM 

() Sudden release of pressure Max. daily inventory 12 
() Reactive Avg. daily inventory 12 

( X )  Acute health effects Days on site 265. 
(X)  Chronic  heal th  e f fects  Storage pressure 01 
() None per MSDS Storage temperature Q$r 

FLAMMABLE STORAGE ROOM BLDO. 3B 

Name: METHYL-2-PYRRQLIDONE. N-
Substance Number: 3716 
CAS Number: 872-50-4 
DOT Number: NZA 
Pure (X)  or  Mix ture ( )  
Solid () Liquid (X) or Gas () 

Trade Secret: () Location(s) 

() Fire Container type DS 
() Sudden release of pressure Max. daily inventory 12 
() Reactive Avg. daily inventory 12 

( X) Acute health effects ' Days on site 366 
() Chronic health effects Storage pressure 01 
() None per MSDS Storage temperature 04 

RAW MATERIALS WAREHOUSE BLDGS 1A A IB 

Name: NAPHTHALENE 
Substance Number: 1322 
CAS Number: 91-20-3 
DOT Number: 1334 
Pure () or Mixture (X) 
Solid () Liquid (X) or Gas () 
Trade Secret: () Locatlon(s) 

(X)  F i re  Conta iner  type TA 

() Sudden release of pressure Max. daily inventory 12 
() Reactive Avg. daily inventory 13 

( X )  Acute health effects Days on site 365 

(X)  Chronic  heal th  e f fects  Storage pressure 01 
() None per MSDS Storage temperature 05 

BLDG 2 - REYNOLDS TANK. 1ST FLOOR 
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SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: NAPHTHALENE ( X) Fir© Container type DS 
Substance Number: 1322 () Sudden release of pressure Max. daily inventory 13 
CAS Number: 91-20-3 () Reactive Avg. daily inventory 13 
DOT Number: 1334 (X) Acute health effects Days on site 365 
Pure () or Mixture ( X) (X) Chronic health effects Storage pressure 01 
Solid () Liquid ( X ) or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Locatlon(s) FLAMMABLES RM BLDG 3B. FINISH GOODS WAREHOUSE 

Name: P-TOLUENE SULFONYL ISOCYANATF. (1 Fire rw în*r typ  ̂ DS 
Substance Number: () Sudden release of pressure Max. daily inventory 14 
CAS Number: (X) Reactive Avg. daily inventory 14 
DOT Number: N/A (X) Acute health effects Days on site m ' 

Pure () or Mixture (X) () Chronic health effects Storage pressure 01 
Solid () Liquid (X ) or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Location(s) RAW MATERIALS WAREHOUSE BLDGS 1A A 1R 

Name: PROPANE (X) Fire Container type CY 
Substance Number: 1594 (X) Sudden release of pressure Max. daily inventory 11 
CAS Number: 74-98-6 () Reactive Avg. daily inventory 13 
DOT Number: 1978 () Acute health effects Days on site m 
Pure (X) or Mixture () () Chronic health effects Storage pressure 02 
Solid () Liquid () or Gas (X) () None per MSDS Storage temperature 04 
Trade Secret: () Location(s) SW FACILITY YARD. REAR OF BLDG. 1R 

Name: PROPANE (X) Fire Container type IA 
Substance Number: 1594 (X) Sudden release of pressure Max. daily inventory 13 
CAS Number: 74-98-6 () Reactive Avg. daily inventory 12 
DOT Number: 1978 () Acute health effects Days on site 165 
Pure (X) or Mixture () () Chronic health effects Storage pressure 02 
Solid () Liquid () or Gas (X) () None per MSDS Storage temperature 04 
Trade Secret: () Location(s) ADJACENT TO BOILER ROOM BLDG 3A 

Page 12 of 21 
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PART 2 
2001 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31, 2001 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: PVC (CHLOROETHYLENE. POLYMER) 0 Fire Container type BA 

Substance Number: 3622 0 Sudden release of pressure Max. daily inventory 1$ 
CAS Number: 9002-86-2 0 Reactive Avg. daily inventory 16 
DOT Number: ( X )  Acute health effects Days on site 365 
Pure (X) or Mixture () ( X )  Chronic health effects Storage pressure 01 
Solid (X) Liquid () or Gas () 0 None per MSDS Storage temperature Q4 
Trade Secret: () Location(s) RAW MATLS WAREHOUSE BLDGS IA &1B. BLDG. 3A 

Name: PVC (CHLOROETHYLENE. POLYMER) ( X )  Fire Container type D£ 

Substance Number: 3622 0 Sudden release of pressure Max. daily inventory 14 
CAS Number: 9002-86-2 0 Reactive Avg. daily inventory 14 
DOT Number: NZA ( X )  Acute health effects Days on site m • 

Pure () or Mixture (X) ( X )  Chronic health effects Storage pressure 01 
Solid (X) Liquid () or Gas () 0 None per MSDS Storage temperature 04: 
Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDGS 3B & 3C 

Name: PVC (CHLOROETHYLENE. POLYMER) ( X )  Fire Container type OT (PLASTIC 
PAIL) 

Substance Number: 3622 0 Sudden release of pressure Max. daily inventory 11 
CAS Number: 9002-86-2 0 Reactive Avg. daily inventory 14 
DOT Number: N/A ( X )  Acute health effects Days on site m 
Pure () or Mixture ( X) ( X )  Chronic health effects Storage pressure 01 
Solid (X) Liquid () or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Locatlon(s) FINISHED GOODS WAREHOUSE BLDGS 3B & 3C 

Name: PVC (CHLOROETHYLENE. POLYMER) ( X )  Fire Container type BX 

Substance Number: 3622 0 Sudden release of pressure Max. daily inventory 16 
CAS Number: 9002-86-2 0 Reactive Avg. daily inventory 16 
DOT Number: N/A ( X )  Acute health effects Days on site 365 
Pure () or Mixture (X) ( X )  Chronic health effects Storage pressure 01 
Solid (X) Liquid f) or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDGS 3A & 3B 
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2001 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 • December 31,2001 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: SAMPLES OF REPORTED SUBSTANCE ( X) Fire Container type OT (BAGS & 
CANS} 

Substance Number: 3628 0 Sudden release of pressure Max. daily inventory 12 
CAS Number: ( X )  Reactive Avg. daily inventory 12 
DOT Number: N/A ( X )  Acute health effects Days on site 365 
Pure () or Mixture ( X) ( X )  Chronic health effects Storage pressure 01 
Solid (X ) Liquid () or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) OC LABORATORY BLDG 2 (3RD FLOOR} 

Name: SAMPLES OF REPORTED 
SUBSTANCES 

( X )  Fire Container type OT (BAGS & 
CANS) 

Substance Number: 3628 0 Sudden release of pressure Max. daily inventory 12 
CAS Number: ( X )  Reactive Avg. daily inventory 12 • 
DOT Number: ( X )  Acute health effects Days on site 265 
Pure () or Mixture (X) ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid ( X) or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) OC LABORATORY BLDG. 2 (3RD FLOOR} 

Name: SAMPLES OF REPORTED 
SUBSTANCES 

( X )  Fire Container type OT (BAGS & 
CANS} 

Substance Number: 3628 0 Sudden release of pressure Max. daily inventory 12 
CAS Number: ( X )  Reactive Avg. daily inventory 12 
DOT Number: N/A ( X )  Acute health effects Days on site 365 
Pure () or Mixture ( X) ( X )  Chronic health effects Storage pressure 01 
Solid (X) Liquid () or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) R&D LABORATORY BLDG 5 

Name: SAMPLES OF REPORTED 
SUBSTANCES 

( X )  Fire Container type OT (BAGS & 
CANS) 

Substance Number: 3628 0 Sudden release of pressure Max. daily inventory 12 
CAS Number: ( X )  Reactive Avg. daily inventory 12 
DOT Number: N/A ( X )  Acute health effects Days on site 365 
Pure () or Mixture (X) ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid ( X) or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) R&D LABORATORY BLDG. 5 
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Reporting Period: January 1 • December 31, 2001 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: SILICA. OUARTZ 0 Fire Container type BA 
Substance Number: 1660 0 Sudden release of pressure Max. daily inventory 14 
CAS Number: 14808-60-7 0 Reactive Avg. daily inventory 14 
DOT Number: N^A 0 Acute health effects Days on site 365 
Pure () or Mixture ( X) ( X )  Chronic health effects Storage pressure 01 
Solid (X) Liquid () or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) POWDERS PLANT BLDG. 3C 

Name: SILICA. OUARTZ 0 Fire Container type n 
Substance Number: 1660 0 Sudden release of pressure Max. daily inventory IS 
CAS Number: 14808-60-7 0 Reactive Avg. daily inventory 17 
DOT Number: N/A 0 Acute health effects Days on site m ' 

Pure () or Mixture ( X) ( X )  Chronic health effects Storage pressure 01 
Solid (X) Liquid () or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) POWDERS PLANT BLDG. 3C 

Name: SODIUM ALUMINATE 0 Fire Container type BA 
Substance Number: 0 Sudden release of pressure Max. daily inventory 14 
CAS Number: 1320-42-7 0 Reactive Avg. daily inventory 14 
DOT Number: WA ( X )  Acute health effects Days on site m 
Pure () or Mixture (X) 0 Chronic health effects Storage pressure 01 
Solid (X) Liquid () or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) RAW MATERIALS WAREHOUSE BLDGS 1A & 1C 

Name: SODIUM ALUMINATE POWDER 0 Fire Container type BA 
Substance Number: 0 Sudden release of pressure Max. daily inventory 14 
CAS Number: 1302-42-7 ( X )  Reactive Avg. daily inventory 13 
DOT Number: 2812 ( X )  Acute health effects Days on site m 
Pure () or Mixture (X) 0 Chronic health effects Storage pressure 01 
Solid (X) Liquid !) or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: ( >" Location(s) RAW MATERIALS WAREHOUSE BLDGS 1A & IB 
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2001 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31, 2001 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: SODIUM HYDROXIDE () Fire Container type H 
Substance Number: () Sudden release of pressure Max. daily inventory 14 
CAS Number: 7732-18-5 (X) Reactive Avg. daily inventory 14 
DOT Number: 1824 (X) Acute health effects Days on site 365 
Pure () or Mixture (X) () Chronic health effects Storage pressure 01 
Solid () Liquid ( X) or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Location(s) TANK INSIDE BLDG. 2 

Name: SODIUM HYDROXIDE () Fire Container type DS 
Substance Number: () Sudden release of pressure Max. daily inventory 11 
CAS Number: 7732-18-5 (X) Reactive Avg. daily inventory 11 
DOT Number: I §24 (X) Acute health effects Days on site 365 ' 
Pure (X) or Mixture () () Chronic health effects Storage pressure or: 
Solid (X) Liquid () or Gas () () None per MSDS Storage temperature m 
Trade Secret: () Locatlon(s) RAW MATERIALS WAREHOUSE BLDGS IA A IB 

Name: SODIUM NITRATE () Fire Container type £N 
Substance Number: 1711 () Sudden release of pressure Max. daily inventory 10 
CAS Number: 7631-99-4 () Reactive Avg. daily inventory 10 
DOT Number: 1498 ( X) Acute health effects Days on site m 
Pure () or Mixture ( X) (X) Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Locatlon(s) FINISHED GOODS WAREHOUSE BLDG. 3B 

Name: SODIUM NITRATE () Fire Container type DP 
Substance Number: 1711 () Sudden release of pressure Max. daily inventory 10 
CAS Number: 7631-99-4 () Reactive Avg. daily inventory 10 
DOT Number: 1498 ( X) Acute health effects Days on site m 
Pure () or Mixture (X) (X) Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Locatlon(s) FINISHED GOODS WAREHOUSE BLDG. 3B 
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2001 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31, 2001 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: SODIUM NITRITE 0 Fire Container type IA 

Substance Number: 2258 0 Sudden release of pressure Max. daily inventory 11 
CAS Number: 7632-00-0 0 Reactive Avg. daily inventory 13 
DOT Number: 15OQ ( X )  Acute health effects Days on site 365 
Pure () or Mixture (X) ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) TANK FARM T-20 

Name: SODIUM NITRITE 0 Fire Container type BA 

Substance Number: 2258 0 Sudden release of pressure Max. daily inventory 12 
CAS Number: 7632-00-0 0 Reactive Avg. daily inventory 13 
DOT Number: 1500 ( X )  Acute health effects Days on site m ' 

Pure (X) or Mixture () ( X )  Chronic health effects Storage pressure 01 
Solid (X ) Liquid () or Gas () 0 None per MSDS Storage temperature 04-

Trade Secret: () Location(s) RAW MATERIALS WAREHOUSE BLDOS 1A A 1R 

Name: SULFANILIC ACID 0 Fire Container type BA 

Substance Number: 0 Sudden release of pressure Max. daily inventory 15 
CAS Number: 0 Reactive Avg. daily inventory 14 
DOT Number: N/A ( X )  Acute health effects Days on site m 
Pure (X) or Mixture () 0 Chronic health effects Storage pressure 01 
Solid (X) Liquid () or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) RAW MATERIALS WAREHOUSE BLDOS 1A & IB. BI.DO 2 

Name: TITANIUM DIOXIDE 0 Fire Container type BA 

Substance Number: 1861 0 Sudden release of pressure Max. daily inventory 16 
CAS Number: 13463-67-7 0 Reactive Avg. daily inventory 15 
DOT Number: N/A ( X )  Acute health effects Days on site m 
Pure (X) or Mixture () ( X )  Chronic health effects Storage pressure 01 

Solid (X) Liquid () or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Locatlon(s) RAW MAT'LS WAREHOUSE BLDOS IB & 1A. BLDO. 3C 
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Reporting Period: January 1 • December 31,2001 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: TOLUENE (X) Fire Container type DS 

Substance Number: 1866 () Sudden release of pressure Max. daily inventory 12 
CAS Number: 108-88-3 () Reactive Avg. daily inventory 12 
DOT Number: 1294 (X) Acute health effects Days on site 365 
Pure (X) or Mixture () ( X) Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () () None per MSDS Storage temperature Q4 
Trade Secret: () Location(s) FLAMMABLE STORAGE RM BLDG 3B 

Name: TOLUENE (X) Fire Container type CN 

Substance Number: 1866 () Sudden release of pressure Max. daily inventory 10 
CAS Number: 108-88-3 () Reactive Avg. daily inventory 10 
DOT Number: 1299 ( X) Acute health effects Days on site m ' 

Pure () or Mixture (X) (X) Chronic health effects Storage pressure 01 
Solid () Liquid ( X) or Gas () () None per MSDS Storage temperature Q£ 

Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDG 3R Trade Secret: () Location(s) 

Name: TOLUENE (X) Fire Container type DS 
Substance Number: 1866 () Sudden release of pressure Max. daily inventory 10 
CAS Number: 108-88-3 () Reactive Avg. daily inventory 10 
DOT Number: 1294 (X) Acute health effects Days on site 265 
Pure () or Mixture (X) (X) Chronic health effects Storage pressure 01 
Solid () Liquid ( X) or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Location(s) RAW MATERIALS WAREHOUSE BLDGS 1A A 1R 

Name: TOLUENE diisocy anate r mtxet"> 
() Fire Container type ISOMERS! () Fire Container type DS 

Substance Number: 3132 () Sudden release of pressure Max. daily inventory 12 
CAS Number: 26471-62-5 () Reactive Avg. daily inventory 13 
DOT Number 2078 (X) Acute health effects Days on site 265 
Pure (X) or Mixture () (X) Chronic health effects Storage pressure 01 
Solid () Liquid ( X ) or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Location(s) TDI STORAGE AREA REAR OF BLDG 2. 2ND FT. 
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SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: TOLUENE DIISOCYANATE (MIXED 
ISOMERS) 

() Fire Container type D£ 

Substance Number: 3132 () Sudden release of pressure Max. daily inventory i1 
CAS Number: 26471-62-5 () Reactive Avg. daily inventory 11 
DOT Number: 2078 (X) Acute health effects Days on site m 
Pure () or Mixture (X) (X) Chronic health effects Storage pressure 01 
Solid () Liquid ( X) or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Location(s) FLAMMABLES STORAGE RM BLDG. 3B 

Name: TOLUENE DIISOCYANATE (MIXED 
ISOMERS) 

(X) Fire Container type IA 

Substance Number: 3132 () Sudden release of pressure Max. daily inventory 12 
CAS Number: 26471-62-5 () Reactive 1 Avg. daily inventory 12... •• 
DOT Number: 2078 (X) Acute health effects Days on site 365 
Pure () or Mixture ( X) (X) Chronic health effects Storage pressure 01-
Solid () Liquid (X) or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Location(s) PREPOLYMER 1700 GALLON TANK - BLDG 2 - 2ND FL Trade Secret: () Location(s) 

Name: TRIMETHYLBENZENE. 1.2.4- ( X )  Fire Container type m 
Substance Number: 2716 () Sudden release of pressure Max. daily inventory n 
CAS Number: 95-63-6 () Reactive Avg. daily inventory 12 
DOT Number: 1263 ( X )  Acute health effects Days on site 365 
Pure () or Mixture (X) ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid ( X) or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Locatlon(s) FLAM STORE ROOM BLDG 3B. WASTE PAD. FINISHED 

Name: TRIMETHYLBENZENE. 1.2.4- ( X )  Fire Container type CN 
Substance Number: 2716 () Sudden release of pressure Max. daily inventory 13 
CAS Number: 95-63-6 () Reactive Avg. daily inventory 12 
DOT Number. 1263- (X) Acute health effects Days on site 365 
Pure () or Mixture ( X) (X) Chronic health effects Storage pressure 01 
Solid () Liquid ( X ) or Gas () () None per MSDS Storage temperature 04 
Trade Secret: (). Location(s) FINISHED GOODS WAREHOUSE BLDG. 3B 
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SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: VINYL PYRILLIDONE ( X )  Fire Container type DS 
Substance Number: () Sudden release of pressure Max. daily inventory 14 
CAS Number: 88-12-0 () Reactive Avg. daily inventory 13 
DOT Number: 2810 (X) Acute health effects Days on site 365 
Pure (X) or Mixture () (X) Chronic health effects Storage pressure 01 
Solid () Liquid ( X) or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Locatlon(s) RAW MATLS WAREHOUSE BLDGS 1A & IB. RI.DC, 2 -

Name: VINYL PYRILLIDONE ( X )  Fire Container type IA 
Substance Number: () Sudden release of pressure Max. daily inventory 10 
CAS Number: 88-12-0 () Reactive Avg. daily inventory 10 
DOT Number: 2810 (X) Acute health effects Days on site m ' 

Pure () or Mixture ( X) (X) Chronic health effects Storage pressure 01 
Solid () Liquid (X ) or Gas () () None per MSDS Storage temperature 0* 
Trade Secret: () Location(s) TANK FARM VT-10 

Name: XYLENE ("MIXED ISOMERS1 ( X )  Fire Container type IA 

Substance Number: 2014 () Sudden release of pressure Max. daily inventory 10 
CAS Number: 1330-20-7 () Reactive Avg. daily inventory 15 
DOT Number: 1307 ( X) Acute health effects Days on site 2M 

Pure () or Mixture ( X) (X) Chronic health effects Storage pressure 01 
Solid () Liquid ( X ) or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Location(s) TANK FARM VT-22 & VT-6 

Name: XYLENE (MIXED ISOMERSL (X) Fire Container type DS 
Substance Number: 2014 () Sudden release of pressure Max. daily inventory 14 
CAS Number: 1330-20-7 () Reactive Avg. daily inventory 14 
DOT Number: 1307- ( X )  Acute health effects Days on site m 
Pure () or Mixture! X) (X) Chronic health effects Storage pressure 01 
Solid () Liquid( X )  or Gas () () None per MSDS Storage temperature 04 

Trade Secret: ( }/ Location(a) WASTE PAD. FLAM STORE RM BLDG 3B. FINISH GOOD 
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SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: XYLENE (MIXED ISOMERS! ( X )  Fire Container type BX 
Substance Number: 2014 0 Sudden release of pressure Max. daily inventory 15 
CAS Number: 1330-20-7 0 Reactive Avg. daily inventory 14 
DOT Number: 1307 ( X )  Acute health effects Days on site 365 
Pure () or Mixture ( X) ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid ( X) or Gas () 0 None per MSDS Storage temperature Q4 
Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDGS 3B ft 3C 

Name: XYLENE (MIXED ISOMERS! ( X )  Fire Container type OT (PLASTIC Name: XYLENE (MIXED ISOMERS! ( X )  Fire Container type 
PAILS! 

Substance Number: 2014 0 Sudden release of pressure Max. daily inventory 14 
CAS Number: 1330-20-7 0 Reactive Avg. daily inventory 14 
DOT Number: 13Q7 ( X )  Acute health effects Days on site 365 
Pure () or Mixture (X) ( X )  Chronic health effects Storage pressure Olf 
Solid (X) Liquid () or Gas () 0 None per MSDS Storage temperature Q# 
Trade Secret: () Locatlon(s) FINISHED GOODS WAREHOUSE BLDGS 3B A 3C 
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SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: CARBON BLACK 0 Fire Container type BA 

Substance Number: 0342 0 
Sudden release of 
pressure Max. daily inventory 13 

CAS Number: 1333-86-4 0 Reactive Avg. daily inventory 13 
DOT Number: N/A ( X )  Acute health effects Days on site 365 
Pure (X) or Mixture () ( X )  Chronic health effects Storage pressure 01 
Solid (X) Liquid () or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Locatlon(s) RAW MATLS WAREHOUSE BLDGS 1A & IB. BLDG 3A 

Name: CARBON BLACK 0 Fire Container type BN 

Substance Number: 0342 0 
Sudden release of 
pressure Max. daily inventory 15 

CAS Number: 1333-86-4 0 Reactive Avg. daily inventory 14 
DOT Number: N/A ( X )  Acute health effects Days on site 365 
Pure (X) or Mixture () ( X )  Chronic health effects Storage pressure 01 
Solid (X) Liquid () or Gas () 0 None per MSDS Storage temperature 04 

Trade Secret: () Locatlon(s) RAW MATLS WAREHOUSE BLDGS 1A & IB. BLDG 3A 

Name: DIESEL FUEL ( X )  Fire Container type IA 

Substance Number: 2444 0 
Sudden release of 
pressure Max. daily inventory 15 

CAS Number: N/A 0 Reactive Avg. daily inventory 15 
DOT Number: 1993 0 Acute health effects Days on site 365 
Pure (X) or Mixture () 0 Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () 0 None per MSDS Storage temperature 04 

Trade Secret: () Locatlon(s) TANK FARM VT-1 & VT-2 

Name: DIETHANOLAMINE 0 Fire Container type DS 

Substance Number 0686 0 
Sudden release of 
pressure Max. daily inventory 12 

CAS Number 111-42-2 0 Reactive Avg. daily inventory 12 
DOT Number 1955 ( X )  Acute health effects Days on site 365 
Pure () or Mixture (X) ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () 0 None per MSDS Storage temperature 04 

Trade Secret: () Locatlon(s) RAW MATERIALS WAREHOUSE BLDGS 1A & 1C 

https://www.state.nj.us/NASApp/eCRTK/PrintSurvey 2/28/01 
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Facility ID: 02944800000 Page 6 of 22 
SIKA CORPORATION PART 2 

2000 CEHMICAL INVENTORY REPORT 
SIKA CORPORATION 
201 POLITO AVE Reporting Period: January 1 - December 31,2000 
LYNDHURST, NJ 07071 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: DIISOCYANATES ( X )  Fire Container type DS 

Substance Number: 3757 0 Sudden release of 
pressure Max. daily inventory 13 

CAS Number: N120 0 Reactive Avg. daily inventory 13 
DOT Number: N/A ( X )  Acute health effects Days on site 365 
Pure (X) or Mixture () ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) RAW MATERIALS BLDGS 1A & IB 

Name: DIISOCYANATES 0 Fire Container type DS 

Substance Number 3757 0 Sudden release of 
pressure Max. daily inventory 13 

CAS Number: N120 0 Reactive Avg. daily inventory 13 
DOT Number: N/A ( X )  Acute health effects Days on site 365 
Pure () or Mixture (X) ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Location(s) FLAMMABLES ROOM BLDG 3B 

Name: DIISOCYANATES ( X )  Fire Container type JA 

Substance Number: 3757 0 Sudden release of 
pressure Max. daily inventory 14 

CAS Number: N120 0 Reactive Avg. daily inventory 14 
DOT Number: ( X )  Acute health effects Days on site 365 
Pure (X) or Mixture () ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () 0 None per MSDS Storage temperature 05 
Trade Secret: () Locatlon(s) TANK FARM BEHIND BLDG 2 

Name: EPOXY RESIN 0 Fire Container type 1A 

Substance Number: N/A 0 Sudden release of 
pressure Max. daily inventory 12 

CAS Number 25086-38-6 0 Reactive Avg. daily inventory 12 
DOT Number N/A ( X )  Acute health effects Days on site 365 
Pure () or Mixture (X) 0 Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) OUTSIDE TANK BLDG 2 

https://www.state.nj.us/NASApp/eCRTK/PrintSurvey 2/28/01 
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Facility ID: 02944800000 Page 7 of 22 

SIKA CORPORATION PART 2 
2000 CEHMICAL INVENTORY REPORT 

SIKA CORPORATION 
201 POLITO AVE Reporting Period: January 1 - December 31, 2000 
LYNDHURST, NJ 07071 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: ETHYLBENZENE ( X )  Fire Container type IA 
Substance Number: 0851 0 Sudden release of 

pressure Max. daily inventory 14 
CAS Number: 100-41-4 0 Reactive Avg. daily inventory 13 
DOT Number: 1175 ( X )  Acute health effects Days on site 365 
Pure () or Mixture (X) ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Locatlon(s) TANK FARM T-22 ft VT-6 

Name: ETHYLBENZENE ( X )  Fire Container type EE 

Substance Number: 0851 0 
Sudden release of 
pressure Max. daily inventory 12 

CAS Number: 100-41-4 0 Reactive Avg. daily inventory 13 
DOT Number: 1175 ( X )  Acute health effects Days on site 365, 
Pure () or Mixture (X) ( X )  Chronic health effects Storage pressure 01 
Solid (X) Liquid () or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDGS 3B ft 3C 

Name: ETHYLBENZENE ( X )  Fire Container type BX 

Substance Number: 0851 0 Sudden release of 
pressure Max. daily inventory 14 

CAS Number: 100-41-4 0 Reactive Avg. daily inventory 13 
DOT Number: 1175 ( X )  Acute health effects Days on site 365 
Pure () or Mixture (X) ( X )  Chronic health effects Storage pressure 01 
Solid (X) Liquid () or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Locatlon(s) FINISHED GOODS WAREHOUSE BLDGS 3B ft 3C 

Name: ETHYLBENZENE ( X )  Fire Container type DS 

Substance Number 0851 0 Sudden release of 
pressure Max. daily inventory 13 

CAS Number 100-41-4 0 Reactive Avg. daily inventory 13 
DOT Number 1175 ( X )  Acute health effects Days on site 365 
Pure () or Mixture (X) ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) WASTE PAD 

https://www.state.nj.us/NASApp/eCRTK/PrintSurvey 2/28/01 
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Facility ID: 02944800000 Page 8 of 22 
SIKA CORPORATION PART 2 

2000 CEHMICAL INVENTORY REPORT 
SIKA CORPORATION 
201 POLITO AVE Reporting Period: January 1 - December 31, 2000 
LYNDHURST, NJ 07071 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

OT 
Name: FORMALDE HYDE ( X )  Fire Container type (PLASTIC 

PAIL) 

Substance Number: 0946 ,. Sudden release of 
*' pressure Max. daily inventory H 

CAS Number: 50-00-0 () Reactive Avg. daily inventory 11 
DOT Number: 1198 ( X) Acute health effects Days on site 365 
Pure () or Mixture (X) (X) Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Locatlon(s) FINISHED GOODS WAREHOUSE BLDG 3B 

Name: FORMALDE HYDE ( X )  Fire Container type TA 

Substance Number: 0946 ,. Sudden release of 
*' pressure Max. daily inventory 14 

CAS Number: 50-00-0 () Reactive Avg. daily inventory 14 
DOT Number: 1198 (X) Acute health effects Days on site 365 
Pure () or Mixture (X ) ( X) Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Location(s) TANK FARM VT-10. T-16. T-11 

Name: FORMALDEHYDE ( X )  Fire Container type DS 

Substance Number: 0946 ,. Sudden release of 
(' pressure Max. daily inventory 12 

CAS Number: 50-00-0 () Reactive Avg. daily inventory 12 
DOT Number: 1198 ( X) Acute health effects Days on site 365 
Pure () or Mixture (X ) (X) Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDG 3B & 3C 

Name: FORMIC ACID 0 Fire Container type 
01 
(PLASTIC 
PAIL) 

Substance Number 0948 ,. Sudden release of 
*' pressure Max. daily inventory 11 

CAS Number: 64-18-6 () Reactive Avg. daily inventory 11 
DOT Number: 1779 () Acute health effects Days on site 365 
Pure () or Mixture (X) (X) Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDG 3B 
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Facility ID: 02944800000 

SIKA CORPORATION 

SIKA CORPORATION 
201 POLITO AVE 
LYNDHURST, NJ 07071 

Page 9 of 22 
PART 2 

2000 CEHMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31, 2000 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: FORMIC ACID 0 Fire Container type DS 

Substance Number: 0948 ,. Sudden release of 
1' pressure Max. daily inventory 12 

CAS Number: 64-18-6 () Reactive Avg. daily inventory 12 
DOT Number: 1779 () Acute health effects Days on site 365 
Pure () or Mixture (X ) (X) Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDG 3B 

Name: FORMIC ACID 0 Fire Container type IA 

Substance Number: 0948 ,. Sudden release of 
* pressure Max. daily inventory M 

CAS Number: 64-18-6 () Reactive Avg. daily inventory 14 
DOT Number: 1779 () Acute health effects Days on site 365 
Pure () or Mixture (X ) (X) Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Location(s) TANK FARM T 11 

Name: FORMIC ACID 0 Fire Container type DP 

Substance Number: 0948 ,> Sudden release of 
(' pressure Max. daily inventory 13 

CAS Number: 64-18-6 (X) Reactive Avg. daily inventory 13 
DOT Number: 1779 (X) Acute health effects Days on site 365 
Pure (X) or Mixture () (X) Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () LocatJon(s) RAW MATLS WAREHOUSE BLDGS 1A & IB. BLDG 2 Trade Secret: () LocatJon(s) 

Name: ISOPHORONE DIAMINE 0 Fire Container type DS 

Substance Number: 1067 ,. Sudden release of 
*' pressure Max. daily inventory 14 

CAS Number 2855-13-2 () Reactive Avg. daily inventory 13 
DOT Number 2289 (X) Acute health effects Days on site 365 
Pure (X) or Mixture () () Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Location(s) RAW MATERIALS WAREHOUSE BLDGS 1A & IB 
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Facility ID: 02944800000 

SIKA CORPORATION 

SIKA CORPORATION 
201 POLITO AVE 
LYNDHURST, NJ 07071 

Page 10 of 22 
PART 2 

2000 CEHMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,2000 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: ISOPHORONE DHSOCYANATE 0 Fire Container type DS 

Substance Number: 1068 0 
Sudden release of 
pressure Max. daily inventory 14 

CAS Number: 4098-71-9 0 Reactive Avg. daily inventory 14 
DOT Number: 2290 ( X )  Acute health effects Days on site 365 
Pure (X) or Mixture () ( X )  Chronic health effects Storage pressure 0JL 
Solid () Liquid (X) or Gas () 0 None per MSDS Storage temperature 04 

Trade Secret: () Locatlon(s) RAW MATERIALS BLDGS 1A & IB. BLDG 2 

Name: ISOPHORONE DHSOCYANATE 0 Fire Container type IA 

Substance Number: 1068 0 
Sudden release of 
pressure Max. daily inventory 12 

CAS Number: 4098-71-9 0 Reactive Avg. daily inventory 12 
DOT Number: 2290 ( X )  Acute health effects Days on site 365 
Pure () or Mixture (X). ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () 0 None per MSDS Storage temperature 04 

Trade Secret: () Location(s) PREPOLYMER STORAGE BLDG 2 

Name: LITHIUM CARBONATE 0 Fire Container type BA 

Substance Number 1124 0 
Sudden release of 
pressure Max. daily inventory 13 

CAS Number: 554-13-2 0 Reactive Avg. daily inventory 13 
DOT Number: 0 Acute health effects Days on site 365 
Pure (X) or Mixture () ( X )  Chronic health effects Storage pressure 01 
Solid (X) Liquid () or Gas () 0 None per MSDS Storage temperature 04 

Trade Secret: () Locatlon(s) POWDERS MFG & FINISHED GOODS WAREHOUSE BLDG 3 

Name: MALEIC ANHYDRIDE 0 Fire Container type BA 

Substance Number. 1152 0 
Sudden release of 
pressure Max. daily inventory 13 

CAS Number: 9003-54-7 ( X )  Reactive Avg. daily inventory 13 
DOT Number WA ( X )  Acute health effects Days on site 365 
Pure (X) or Mixture () ( X )  Chronic health effects Storage pressure 01 
Solid (X) Liquid () or Gas () 0 None per MSDS Storage temperature 04 

Trade Secret: () Location(s) RAW MATERIALS WAREHOUSE BLDGS 1A &1B. BLDG. 2 
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S00178 



eCRTK — ige i i or 22 

Facility ID: 02944800000 Page LI of 22 

SIKA CORPORATION PART 2 
2000 CEHMICAL INVENTORY REPORT 

SIKA CORPORATION 
201POLITO AVE Reporting Period: January 1 - December 31,2000 
LYND HURST, NJ 07071 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: METHANOL ( X )  Fire Container type IA 

Substance Number: 1222 0 
Sudden release of 
pressure Max. daily inventory 13 

CAS Number: 67-56-1 0 Reactive Avg. daily inventory 13 
DOT Number: 1230 ( X )  Acute health effects Days on site 365 
Pure () or Mixture (X ) ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) TANK FARM VT-10 

Name: METHANOL ( X )  Fire Container type D3 

Substance Number: 1222 0 
Sudden release of 
pressure Max. daily inventory 11 

CAS Number: 67-56-1 0 Reactive Avg. daily inventory 11 
DOT Number: 1230 ( X )  Acute health effects Days on site 365 
Pure () or Mixture (X) ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas O 0 None per MSDS Storage temperature 04 
Trade Secret: () Locatlon(s) RAW MATERIALS WAREHOUSE BLDG. 1A 

Name: METHANOL ( X )  Fire Container type CN 

Substance Number: 1222 0 
Sudden release of 
pressure Max. daily inventory 12 

CAS Number: 67-56-1 0 Reactive Avg. daily inventory 12 
DOT Number: 1230 ( X )  Acute health effects Days on site 365 
Pure () or Mixture (X) ( X )  Chronic health effects Storage pressure Qi 
Solid () Liquid (X) or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDG. 3B 

Name: METHANOL ( X )  Fire Container type DS 

Substance Number. 1222 0 
Sudden release of 
pressure Max. daily inventory 13 

CAS Number 67-56-1 0 Reactive Avg. daily inventory 13 
DOT Number. 1230- ( X )  Acute health effects Days on site m 
Pure (X) or Mixture () ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) FLAMMABLE STORAGE ROOM BLDG. 3B 
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Facility ID: 02944800000 Page 12 of 22 
SIKA CORPORATION PART 2 

2000 CEHMICAL INVENTORY REPORT 
SIKA CORPORATION 
201 POLITO AVE Reporting Period: January 1 - December 31, 2000 
LYNDHURST, NJ 07071 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: METHYL ETHYL KETONE ( X )  Fire Container type DS 

Substance Number: 1258 0 
Sudden release of 
pressure Max. daily inventory 12 

CAS Number: 78-93-3 0 Reactive Avg. daily inventory 12 
DOT Number: 1193 ( X )  Acute health effects Days on site 365 
Pure (X) or Mixture () ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Locatlon(s) FLAMMABLE STORAGE ROOM BLDG. 3B 

Name: METHYL ETHYL KETONE ( X )  Fire Container type CN 

Substance Number: 1258 0 
Sudden release of 
pressure Max. daily inventory 12 

CAS Number: 78-93-3 0 Reactive Avg. daily inventory 12 
DOT Number: 1193 ( X )  Acute health effects Days on site 222-
Pure () or Mixture (X) ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) FLAMMABLE STORAGE ROOM BLDG. 3B 

Name: N-METHYL-2-PYRROLIDONE 0 Fire Container type DS 

Substance Number: 3716 0 
Sudden release of 
pressure Max. daily inventory 12 

CAS Number: 872-50-4 0 Reactive Avg. daily inventory 12 
DOT Number: N/A ( X )  Acute health effects Days on site 362 
Pure (X) or Mixture () 0 Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) RAW MATERIALS WAREHOUSE BLDGS 1A & IB 

Name: NAPHTHALENE ( X )  Fire Container type DS 

Substance Number 1322 0 
Sudden release of 
pressure Max. daily inventory 12 

CAS Number 91-20-3 0 Reactive Avg. daily inventory 13 
DOT Number 1334 ( X )  Acute health effects Days on site 262 
Pure () or Mixture (X) ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) WASTE STORAGE PAD 
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Facility ID: 02944800000 page i 

SIKA CORPORATION PART 2 
2000 CEHMICAL INVENTORY REPORT 

SIKA CORPORATION 
201 POLITO AVE 
LYNDHURST, NJ 07071 

Reporting Period: January 1 - December 31 ,2000 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: NAPHTHALENE ( X )  Fire Container type DS 

Substance Number: 1322 / v Sudden release of 
*' pressure Max. daily inventory 13 

CAS Number: 91-20-3 () Reactive Avg. daily inventory 13 
DOT Number: 1334 (X) Acute health effects Days on site 365 
Pure () or Mixture (X) (X) Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Locatlon(s) FLAMMABLES RM BLDG 3B. FINISH GOODS WAREHOUSE 

Name: NAPHTHALENE ( X )  Fire Container type IA 
Substance Number: 1322 ,. Sudden release of 

(' pressure Max. daily inventory 11 
CAS Number: 91-20-3 () Reactive Avg. daily inventory 13 
DOT Number: 1334 (X) Acute health effects Days on site m 
Pure () or Mixture (X) (X) Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () () None per MSDS Storage temperature 05 
Trade Secret: () Location(s) BLDG 2 - REYNOLDS TANK. 1ST FLOOR 

Name: P-TOLUENE SULFONYL 
ISOCYANATE 0 Fire Container type DS 

Substance Number: N/A ,, Sudden release of 
1' pressure Max. daily inventory 14 

CAS Number: 4083-64-1 ( X )  Reactive Avg. daily inventory 14 
DOT Number: N/A (X) Acute health effects Days on site 365 
Pure () or Mixture (X) () Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Location(s) R A W  M A T E R I A L S  W A R E H O U S E  B L D G S  1 A  &  I B  

Name: PROPANE ( X )  Fire Container type CY 

Substance Number 1594 , Sudden release of 
1 ' pressure Max. daily inventory 13 

CAS Number: 74-98-$ () Reactive Avg. daily inventory 13 
DOT Number: 1978 () Acute health effects Days on site 365 
Pure (X) or Mixture () () Chronic health effects Storage pressure 02 
Solid () Liquid () or Gas (X) () None per MSDS Storage temperature 04 
Trade Secret: () Locatlon(s) SW FACILITY YARD. REAR OF BLDG. IB 
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SIKA CORPORATION PART 2 
2000 CEHMICAL INVENTORY REPORT 

SIKA CORPORATION 
201 POLITO AVE Reporting Period: January 1 - December 31,2000 
LYNDHURST, NJ 07071 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: PROPANE ( X )  Fire Container type IA 

Substance Number: 1594 , w. Sudden release of 
( ' pressure Max. daily inventory 13 

CAS Number: 74-98-6 () Reactive Avg. daily inventory 12 
DOT Number: 1978 () Acute health effects Days on site 265 
Pure (X) or Mixture () () Chronic health effects Storage pressure 02 
Solid () Liquid () or Gas (X) () None per MSDS Storage temperature 04 
Trade Secret: () Location(s) ADJACENT TO BOIT F.R ROOM BLDG 3A 

Name: PVC (CHLOROETHYLENE. POLYMER! ( )  Fire Container type BA 

Substance Number: 3622 ,. Sudden release of 
*' pressure Max. daily inventory 16 

CAS Number: 9002-86-2 () Reactive Avg. daily inventory 16 
DOT Number: (X) Acute health effects Days on site 265-
Pure (X) or Mixture () ( X) Chronic health effects Storage pressure 01 
Solid (X) Liquid () or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Location(s) RAW MATES WAREHOUSE BLDGS 1A &1B. BLDG. 3A 

Name: PVC (CHLOROETHYLENE. POLYMER! ( X) Fire Container type D£ 

Substance Number: 3622 ,, Sudden release of 
*' pressure Max. daily inventory 14 

CAS Number: 9002-86-2 () Reactive Avg. daily inventory 14 
DOT Number: N/A ( X) Acute health effects Days on site 365 
Pure () or Mixture (X) (X) Chronic health effects Storage pressure 01 
Solid (X) Liquid () or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDGS 3B & 3C 

Name: PVC (CHLOROETHYLENE. POLYMER! ( X! Fire Container type 
01 
/PLASTIC 
PAIL! 

Substance Number 3622 ,, Sudden release of 
* pressure Max. daily inventory IS 

CAS Number 9002-86-2 () Reactive Avg. daily inventory 14 
DOT Number: N/A ( X) Acute health effects Days on site 365 
Pure () or Mixture (X) ( X) Chronic health effects Storage pressure 01 
Solid (X) Liquid () or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDGS 3B & 3C 
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Facility ID: 02944800000 Page 15 of 22 
SIKA CORPORATION PART 2 

2000 CEHMICAL INVENTORY REPORT 
SIKA CORPORATION 
201 POLITO AVE Reporting Period: January 1 - December 31, 2000 
LYNDHURST, NJ 07071 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: PVC (CHLOROETHYLENE. POLYMER) ( XI Fire Container type BX 

Substance Number: 3622 0 
Sudden release of 
pressure Max. daily inventory 16 

CAS Number: 9002-86-2 0 Reactive Avg. daily inventory 16 
DOT Number: N/A ( X )  Acute health effects Days on site 365 
Pure () or Mixture (X ) ( X )  Chronic health effects Storage pressure 01 
Solid (X) Liquid () or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDGS 3A & 3B 

Name: SAMPLES OF REPORTED 
SUBSTANCE 

Substance Number 3628 

CAS Number: N/A 
DOT Number: N/A 
Pure () or Mixture (X) 
Solid (X) Liquid () or Gas () 

( X )  Fire 

,. Sudden release of 
1' pressure 
(X) Reactive 
(X) Acute health effects 
(X) Chronic health effects 
() None per MSDS 

Container type OT (BAGS & 
CANS! 

Max. daily inventory 12 

Avg. daily inventory 12 
Days on site 365 
Storage pressure 01 
Storage temperature 04 

Trade Secret: () Locatlon(s) PC LABORATORY BLDG 2 (3RD FLOOR) 

Name: SAMPLES OF REPORTED 
SUBSTANCES 

Substance Number 3628 

CAS Number: N/A 
DOT Number: N/A 

Pure () or Mixture (X) 
Solid (X) Liquid () or Gas () 
Trade Secret: () Location(s) 

( X )  Fire 

,. Sudden release of 
*' pressure 
(X) Reactive 
(X) Acute health effects 
(X) Chronic health effects 
() None per MSDS 

R&D LABORATORY BLDG 5 

Container type OT (BAGS & 
CANS') 

Max. daily inventory 12 

Avg. daily inventory 12 
Days on site 265 
Storage pressure 01 
Storage temperature 04 

Name: SAMPLES OF REPORTED 
SUBSTANCES 

Substance Number 3628 

CAS Number N/A 

DOT Number: N/A 

Pure () or Mixture (X) 
Solid () Liquid (X) or Gas () 

Trade Secret: () Locatlon(s) 

( X )  Fire 

,. Sudden release of 
(' pressure 
(X) Reactive 
(X) Acute health effects 
(X) Chronic health effects 
() None per MSDS 

R&D LABORATORY BLDG. 5 

Container type OT (BAGS & 
CANS) 

Max. daily inventory 12 

Avg. daily inventory 12 
Days on site 365 
Storage pressure 01 
Storage temperature 04 
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Facility ID: 02944800000 

SIKA CORPORATION 

SIKA CORPORATION 
201 POLITO AVE 
LYNDHURST, NJ 07071 

Page 16 of 22 
PART 2 

2000 CEHMICAL INVENTORY REPORT 

Reporting Period: January 1 • December 31,2000 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: SAMPLES OF REPORTED ( X )  Fire Container type OT (BAGS & 

Substance Number: 3628 0 
Sudden release of 
pressure Max. daily inventory 12 

CAS Number: ( X )  Reactive Avg. daily inventory 12 
DOT Number: ( X )  Acute health effects Days on site 365 
Pure () or Mixture (X) ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () 0 None per MSDS Storage temperature 04 

Trade Secret: () Locatlon(s) OC LABORATORY BLDG. 2 ("3RD FLOOR1 

Name: SILICA. OUARTZ 0 Fire Container type BA 

Substance Number: 1660 0 
Sudden release of 
pressure Max. daily inventory 14 

CAS Number: 14808-60-7 0 Reactive Avg. daily inventory 14 
DOT Number: N/A 0 Acute health effects Days on site 365 
Pure () or Mixture (X) ( X )  Chronic health effects Storage pressure 01 
Solid (X) Liquid () or Gas () 0 None per MSDS Storage temperature 04 

Trade Secret: () Locatlon(s) POWDERS PLANT BLDG. 3C 

Name: SILICA. OUARTZ 0 Fire Container type 11 

Substance Number 1660 0 
Sudden release of 
pressure Max. daily inventory 15 

CAS Number: 14808-60-7 0 Reactive Avg. daily inventory 17 
DOT Number: N/A 0 Acute health effects Days on site 365 
Pure () or Mixture (X) ( X )  Chronic health effects Storage pressure 01 
Solid (X) Liquid () or Gas () 0 None per MSDS Storage temperature 04 

Trade Secret: () Location(s) POWDERS PLANT BLDG. 3C 

Name: SODIUM ALUMINATE 0 Fire Container type BA 

Substance Number N/A 0 
Sudden release of 
pressure Max. daily inventory 14 

CAS Number 1320^42-7 0 Reactive Avg. daily inventory 14 
DOT Number W£ ( X )  Acute health effects Days on site 365 
Pure () or Mixture (X) 0 Chronic health effects Storage pressure 01 
Solid (X) Liquid () or Gas () 0 None per MSDS Storage temperature 04 

Trade Secret: () Locatlon(s) RAW MATERIALS WAREHOUSE BLDGS 1A & 1C 

https://www.state.nj.us/NASApp/eCRTK/PrintSurvey 2/28/01 
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Facility ID: 02944800000 Page 17 of 22 
SIKA CORPORATION PART 2 

2000 CEHMICAL INVENTORY REPORT 
SIKA CORPORATION 
201POLITO AVE Reporting Period: January 1 - December 31,2000 
LYNDHURST, NJ 07071 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: SODIUM ALUMINATE POWDER 0 Fire Container type M 

Substance Number: N/A 0 
Sudden release of 
pressure Max. daily inventory 14 

CAS Number: 1302-42-7 ( X )  Reactive Avg. daily inventory 13 
DOT Number: 2$ 12 ( X )  Acute health effects Days on site 365 
Pure () or Mixture (X) 0 Chronic health effects Storage pressure 21 
Solid (X) Liquid () or Gas () 0 None per MSDS Storage temperature 24 
Trade Secret: () Location(s) RAW MATERIALS WAREHOUSE BLDGS 1A & IB 

Name: SODIUM HYDROXIDE 0 Fire Container type H 

Substance Number: N/A 0 
Sudden release of 
pressure Max. daily inventory 14 

CAS Number: 7732-18-5 ( X )  Reactive Avg. daily inventory 14 
DOT Number: 1824 ( X )  Acute health effects Days on site 261 
Pure () or Mixture (X) 0 Chronic health effects Storage pressure 21 
Solid () Liquid (X) or Gas () 0 None per MSDS Storage temperature 24 
Trade Secret: () Location(s) TANK INSIDE BLDG. 2 

Name: SODIUM HYDROXIDE 0 Fire Container type DS 

Substance Number: N/A 0 
Sudden release of 
pressure Max. daily inventory 11 

CAS Number: 7732-18-5 ( X )  Reactive Avg. daily inventory 11 
DOT Number: 1824 ( X )  Acute health effects Days on site 365 
Pure (X) or Mixture () 0 Chronic health effects Storage pressure 21 
Solid (X) Liquid () or Gas () 0 None per MSDS Storage temperature 24 
Trade Secret: () Location(s) RAW MATERIALS WAREHOUSE BLDGS 1A & IB 

Name: SODIUM NITRATE 0 Fire Container type CN 

Substance Number 1711 0 
Sudden release of 
pressure Max. daily inventory 12 

CAS Number 7631-99-4 0 Reactive Avg. daily inventory 10 
DOT Number 1498 ( X )  Acute health effects Days on site 365 
Pure () or Mixture (X) ( X )  Chronic health effects Storage pressure 21 
Solid () Liquid (X) or Gas () 0 None per MSDS Storage temperature 24 
Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDG. 3B 

https://www.state.nj.us/NASApp/eCRTK/PrintSurvey 2/28/01 
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Facility ID: 02944800000 Page 18 of 22 

SIKA CORPORATION PART 2 
2000 CEHMICAL INVENTORY REPORT 

SIKA CORPORATION 
201 POLITO AVE Reporting Period: January 1 - December 31,2000 
LYNDHURST, NJ 07071 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: SODIUM NITRATE 

Substance Number: 1711 

CAS Number: 7631-99-4 
DOT Number: 1498 
Pure () or Mixture (X) 
Solid () Liquid (X) or Gas () 

0 

0 

Fire 
Sudden release of 
pressure 

() Reactive 
(X) Acute health effects 
(X) Chronic health effects 
() None per MSDS 

Container type DE 

Max. daily inventory 10 

Avg. daily inventory 10 
Days on site 365 
Storage pressure 01 
Storage temperature 04 

Trade Secret: () Location(s) FINISHED GOODS WAREHOUSE BLDG. 3B 

Name:. SODIUM NITRITE 0 Fire Container type IA 
Substance Number: 2258 0 

Sudden release of 
pressure Max. daily inventory 11 

CAS Number: 7632-00-0 0 Reactive Avg. daily inventory 13 
DOT Number: 150Q ( X )  Acute health effects Days on site 365 
Pure () or Mixture (X) ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Locatlon(s) TANK FARM T-20 

Name: SODIUM NITRITE 0 Fire Container type BA 

Substance Number 2258 0 
Sudden release of 
pressure Max. daily inventory 12 

CAS Number: 7632-00-0 0 Reactive Avg. daily inventory 13 
DOT Number: 1500 ( X )  Acute health effects Days on site 3fi5 
Pure (X) or Mixture () ( X )  Chronic health effects Storage pressure 01 
Solid (X) Liquid () or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) RAW MATERIALS WAREHOUSE BLDGS 1A A IB 

Name: SULFANILIC ACID 0 Fire Container type BA 

Substance Number. N/A 0 
Sudden release of 
pressure Max. daily inventory 15 

CAS Number 121-57-3 0 Reactive Avg. daily inventory 14 
DOT Number N/A ( X )  Acute health effects Days on site 365 
Pure (X) or Mixture () 0 Chronic health effects Storage pressure 01 
Solid (X) Liquid () or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) RAW MATERIALS WAREHOUSE BLDGS 1A & IB. BLDG 2 

https://www.state.nj.us/NASApp/eCRTK/PrintSurvey 2/28/01 
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Facility ID: 02944800000 Page 19 of 22 
SIKA CORPORATION PART 2 

2000 CEHMICAL INVENTORY REPORT 
SIKA CORPORATION 
201POLITO AVE Reporting Period: January 1 - December 31,2000 
LYND HURST, NJ 07071 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: TITANIUM DIOXIDE 0 Fire Container type BA 

Substance Number 1861 0 
Sudden release of 
pressure Max. daily inventory 16 

CAS Number: 13463-67-7 0 Reactive Avg. daily inventory 15 
DOT Number: N/A ( X )  Acute health effects Days on site m 
Pure (X) or Mixture () ( X )  Chronic health effects Storage pressure 01 
Solid (X) Liquid () or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Locatlon(s) RAW MATLS WAREHOUSE BLDGS IB & 1A. BLDG. 3C 

Name: TOLUENE ( X )  Fire Container type DS 

Substance Number 1866 0 
Sudden release of 
pressure Max. daily inventory 12 

CAS Number: 108-88-3 0 Reactive Avg. daily inventory 12 
DOT Number: 1294 ( X )  Acute health effects Days on site m 
Pure (X) or Mixture () ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) FLAMMABLE STORAGE RM BLDG 3B 

Name: TOLUENE ( X )  Fire Container type CM 

Substance Number 1866 0 
Sudden release of 
pressure Max. daily inventory 10 

CAS Number: 108-88-3 0 Reactive Avg. daily inventory 10 
DOT Number: 1299 ( X )  Acute health effects Days on site 365 
Pure () or Mixture (X) ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Locatlon(s) FINISHED GOODS WAREHOUSE BLDG 3B 

Name: TOLUENE ( X )  Fire Container type DS 

Substance Number 1866 0 
Sudden release of 
pressure Max. daily inventory 10 

CAS Number ioa-88-T 0 Reactive Avg. daily inventory 10 
DOT Number;1294. ( X )  Acute health effects Days on site 365 
Pure () or Mixftire ( X j  ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) RAW MATERIALS WAREHOUSE BLDGS 1A & IB 

https://www.state.nj.us/NASApp/eCRTK/PrintSurvey 2/28/01 
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Facility ID: 02944800000 

SIKA CORPORATION 

SIKA CORPORATION 
201 POLITO AVE 
LYNDHURST, NJ 07071 

Page 20 of 22 
PART 2 

2000 CEHMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,2000 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: TOLUENE DIISOCYANATE (MIXED 
ISOMERS'). 0 Fire 

Substance Number: 3132 

CAS Number: 26471-62-5 
DOT Number: 2078 
Pure (X) or Mixture () 
Solid () Liquid (X) or Gas () 

0 

0 

Sudden release of 
pressure 
Reactive 

( X )  Acute health effects 
(X) Chronic health effects 
() None per MSDS 

Container type PS 

Max. daily inventory 12 

Avg. daily inventory 13 
Days on site 365 
Storage pressure 01 
Storage temperature 04 

Trade Secret: () Location(s) TDI STORAGE AREA REAR OF BLDG 2.2ND FL 

Name: TOLUENE DIISOCY ANATF. rMTYFT) 
ISOMERS). 

Substance Number 3132 

CAS Number: 26471-62-5 
DOT Number: 2078 
Pure () or Mixture (X) 
Solid () Liquid (X) or Gas () 

0 

0 

Fire 

Sudden release of 
pressure 

() Reactive 
( X )  Acute health effects 
( X )  Chronic health effects 
() None per MSDS 

Container type 

Max. daily inventory 

Avg. daily inventory 
Days on site 
Storage pressure 

DS 

11 

11 : 

265 
01 

Storage temperature 04 
Trade Secret: () Location(s) FLAMMABLES STORAGE RM BLDG. 3B 

Name: TOLUENE DIISOCY ANATF. rMDCF.D 
ISOMERS). 

Substance Number 3132 

CAS Number: 26471-62-5 
DOT Number: 2078 
Pure () or Mixture (X) 
Solid () Liquid (X) or Gas () 

( X )  Fire 

. v Sudden release of 
' pressure 

() Reactive 
( X )  Acute health effects 
(X) Chronic health effects 
() None per MSDS 

Container type 

Max. daily inventory 

Avg. daily inventory 
Days on site 
Storage pressure 

IA 

12 
12 

265 
01 

Storage temperature 04 
Trade Secret: () Locatlon(s) PREPOLYMFR 1700 DAT I ON TANK - BLDG 2 - 2ND FL 

Name: UREA-- 0 Fire Container type M 

Substance Number N/A 0 
Sudden release of 
pressure Max. daily inventory 14 

CAS Number: 57-13-6 0 Reactive Avg. daily inventory 13 
DOT Number WA ( X )  Acute health effects Days on site 365 
Pure (X) or Mixture () 0 Chronic health effects Storage pressure 01 
Solid (X) Liquid () or Gas () 0 None per MSDS Storage temperature 01 
Trade Secret: () Location(s) RAW MATERIALS WAREHOUSE BLDGS 1A & IB 

https://www.state.nj.us/NASApp/eCRTK/PrintSurvey 2/28/01 
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Facility ID: 02944800000 Page 21 of 22 

SIKA CORPORATION PART 2 
2000 CEHMICAL INVENTORY REPORT 

SIKA CORPORATION 
201POLITO AVE Reporting Period: January 1 • December 31,2000 
LYNDHURST, NJ 07071 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: VINYL PYRILLIDONE ( X )  Fire Container type DS 

Substance Number: N/A 0 
Sudden release of 
pressure Max. daily inventory 14 

CAS Number: 88-12-0 0 Reactive Avg. daily inventory 13 
DOT Number: 2810 ( X )  Acute health effects Days on site MS 
Pure (X) or Mixture () ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) RAW MATLS WAREHOUSE BLDGS 1A A IB. BLDO 2 

Name: VINYL PYRILLIDONE ( X )  Fire Container type IA 

Substance Number N/A 0 
Sudden release of 
pressure Max. daily inventory 10 

CAS Number: 88-12-0 0 Reactive Avg. daily inventory 10 -
DOT Number: 2810 ( X )  Acute health effects Days on site M& 
Pure () or Mixture (X) ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () 0 None per MSDS Storage temperature 04 

Trade Secret: () Location(s) TANK FARM VT-10 

Name: XYLENE (MIXED ISOMERSI ( X )  Fire Container type IA 

Substance Number 2014 0 
Sudden release of 
pressure Max. daily inventory Ifi 

CAS Number: 1330-20-7 0 Reactive Avg. daily inventory 15 
DOT Number: 1307 ( X )  Acute health effects Days on site 365 
Pure () or Mixture (X) ( X )  Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () 0 None per MSDS Storage temperature 04 
Trade Secret: () Location(s) TANK FARM VT-22&VT-6 

Namw YVT FNTF rMTXTT> ISOfrfFPS) 

Substance Number. 2014 

CAS Number, 1330-20-7 
DOT Numben?1307 
Pure () or Mikture (X) 
Solid () Liquid (X) or Gas () 
Trade Secret: () Location(s) 

0 

(X) Fire 
Sudden release of 
pressure 

() Reactive 
(X) Acute health effects 
(X) Chronic health effects 
() None per MSDS 

Container type DS 

Max. daily inventory 14 

Avg. daily inventory 14 
Days on site 365 
Storage pressure 01 
Storage temperature Q4 

WASTE PAD. FLAM STORE RM BLDG 3B. FINISH GOOD 

https://www.state.nj.us/NASApp/eGRTK/PrintSurvey 2/28/01 
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Facility ID: 02944800000 

SIKA CORPORATION 

SIKA CORPORATION 
201 POLITO AVE 
LYNDHURST, NJ 07071 

Page 22 of 22 
PART 2 

2000 CEHMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,2000 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: XYLENE (MIXED ISOMERS) ( X )  Fire Container type BX 

Substance Number 2014 0 
Sudden release of 
pressure, Max. daily inventory IS 

CAS Number: 1330-20-7 0 Reactive Avg. daily inventory 14 

DOT Number: 1307 ( X )  Acute health effects Days on site w. 
Pure () or Mixture (X) ( X )  Chronic health effects Storage pressure 01 

Solid () Liquid (X) or Gas () 0 None per MSDS Storage temperature 04 

Trade Secret: () Locatlon(s) FINISHED GOODS WAREHOUSE BLDGS 3B & 3C 

Name: XYLENE (MIXED ISOMERS! 

Substance Number 2014 

CAS Number 1330-20-7 
DOT Number: 1307 
Pure () or Mixture (X) 
Solid (X) Liquid () or Gas () 
Trade Secret: () Location(s) 

( X )  Fire 

,. Sudden release of 
(' pressure 
() Reactive 
( X )  Acute health effects 
( X )  Chronic health effects 
() None per MSDS 

FINISHED GOODS WAREHOUSE BLDGS 3B & 3C 

Q1 
Container type (PLASTIC 

PAILS) 

Max. daily inventory 14 -

Avg. daily inventory 14 \ 
Days on site m 
Storage pressure 01 
Storage temperature 04 

https://www.state.nj.us/NASApp/eCRTK/PrintSurvey 
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(IMPORTANT: Typo or print; read instructions before completing form) 
Form Approved OMB Number 2070-0093 
Approval Expires: 01/31/2003 Page 1 of 5 

A EPA PHRM R TOXIC CHEMICAL RELEASE 
United States rvrilVI n INVENTORY REPORTING FORM 
Environmental Protection Sectlon 313 of the Emergency Planning and Community Right-to-Know Act of 1986, 
Agency a'so '<nown as ^'t'e °' 'he Superfund Amendments and Reauthorization Act 

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 
P.O Box 3348 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

2. APPROPRIATE STATE OFFICE 
(See instructions in Appendix F) 

Enter "X" here if this 
is a revision 

For EPA use only 

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked. 

PART I. FACILITY IDENTIFICATION INFORMATION 
SECTION 1. REPORTING YEAR 2000 

SECTION 2. TRADE SECRET INFORMATION 

2.1 
Are you claiming the toxic chemical identified on page 2 trade secret? 

•
Yes (Answer question 2.2; 

Attach substantiation forms) 0No (Do not answer 2.2; 
Go to Section 3) 

2.2 
Is this copy • Sanitized 

(Answer only If "YES" in 2.1) 
• Unsanitized 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 
I hereby certify that I have reviewed the attached documents and that to the best of my knowledge and belief, the submitted 
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates 
using data available to the preparers of this report 

Name and official title of owner/operator or senior management official: Date Signed: 
ANTHONY JURG VICE PRESIDENT 06/28/2001 

SECTION 4. FACILITY IDENTIFICATION 
4.1 TRI Facility ID Number 07071SKCRP201PO 
Facility or Establishment Name Facility or Establishment Name or Mailing Address (if different from street address) 

SIKA CORPORATION 

Street Mailing Address I 

201 POUTO AVENUE 

City/County/State/Zip Code City/State/Zip Code 

NJ 07071-
Country (Non-US) 

4.2 This report contains information for 

(Important: check a or b; check c or d If applicable) a' [3 £.T »• • Part of a 
facility •

A Federal 
facility d • GOCO 

4.3 Technical Contact Name DANIEL MARTIN 
Telephone Number (include area code) 

(201) 933-8800 

4.4 Public Contact Name DANIEL MARTIN 
Telephone Number (include area code) 

(201) 933-8800 

4.5 SIC Code (s) (4 digits) Primary 

a. 2891 

4.6 Latitude 
Degrees 

40 

Minutes Seconds 

48 20 Longitude 
Minutes Seconds 

074 06 30 

4.7 Dun & Bradstreet 
Number(s) (9 digits) 4.8 EPA Identification Number 

(RCRA I.D. No.) (12 characters) 4.9 Facility NPDES Permit 
Numbers) (9 characters) 4.10 Underground Injection Well Code 

(UIC) I.D. Number(s) (12 digits) 
002179893 NJD002179893 a. NJ0002011 a. NA 

b. NJ0101389 b. 
SECTION 5. PARENT COMPANY INFORMATION 

5.1 Name of Parent Company NA • SIKA AG 

5.2 Parent Company's Dun & Bradstreet Number NA m 

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. Printed using ATRS for Windows 2000 version 5.03.00 

S00191 



EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

Page 2 of S 

TRI Facility ID Number 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 

XYLENE (MIXED ISOMERS) 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.) 

1.1 
CAS Number (Important: Enter only one number exactly as It appears on the Section 313 list. Enter category code If reporting a chemical cc 

1330207 

1.2 
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as It appears on Ihe Section 313 list.) 

XYLENE (MIXED ISOMERS) 

1.3 Generic Chemical Name (Important: Complete only If Part l. Section 2.1 Is checked •yes". Generic Name must be structurally descriptive) 
NA 

1.4 Distribution of Each Member of the Dioxin and Dioxin-iike Compounds Category. 
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution should 
be reported in percentages and the total should equal 100%. If you do not have speciation data available, indicate NA.) 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 

NA[X] 
SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section If you completed Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important Maximum of 70 characters. Including numbers, letters, spaces, and punctuation 

NA 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical: 

Produce | | Import 

If produce or import 

For on-site use/processing 

For sale/distribution 

As a byproduct 

As an impurity 

As a reactant 

As a formulation component 

As an article component 

Repackaging 

As an impurity 

As a chemical processing aid 

As a manufacturing aid 

Ancillary or other use 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR 
4.1 05 (Enter two-digit code from instruction package.) 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE 
A. Total Release (pounds/year*) 

(Enter range code or estimate**) 
B. Basis of Estimate 

(enter code) 
C. % From Storm water 

Stream or Water Body Name 

5.3.1 

5.3.2 
5.3.3 

If additional pages of Part II, Section 5.3 are attached, Indicate the total number of pages In this box | 1 | 
and Indicate the Part II, Section 5.3 page number In this box. 1 r—l " 1 (example: 1,2,3, etc.) 

EPA form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. 
* For Dioxin or Dioxin-iike compounds, report in grams/year 

** Range Codes: A= 1 -10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds. 



EPA FORM R 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

Page 3 of 5 

TRI Facility ID Number 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 
XYLENE (MIXED ISOMERS) 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued) 

NA A. Total Release (pounds/year*) (enter range 
code" or estimate) 

B. Basis of Estimate 
(enter code) 

5.4.1 Underground Injection onsite 
to Class I Wells • NA 

5.4.2 Underground Injection onsite 
to Class il-V Wells • NA 

5.5 Disposal to land onsite 

5.5.1 A RCRA Subtitle C landfills • NA 

5.5.1 B Other landfills IJLJ NA 

5.5.2 Land treatment/application 
farming S NA 

5.5.3 Surface Impoundment S NA 

5.5.4 Other disposal Lid NA 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBUCLY OWNED TREATMENT WORKS (POTWs) 

6.1 .A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1. Total Transfers (pounds/year*) 
(enter range code" or estimate) 

6.1 .A.2 Basis of Estimate 
(enter code) 

NA 

6.1.B.1 
POTW Name 

NA 

POTW Address 

City State County Zip 

6.1 .B^ POTW Name 

POTW Address 

City State County Zip 

If additional pages of Part II, Section 6.1 are attached, Indicate the total number of pages 

In this box | 1 | and Indicate the Part II, Section 6.1 page number In this box | 1 | (example: 1,2,3, etc.) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2.1 Off-Site EPA Identification Number (RCRA ID No.) PAD085690592 

Off-Site Location Name 

Off-Site Address 

PHILIPS SERVICES 

2869 SANDSTONE DRIVE 

City HATFIELD State PA County BUCKS Zip 19440 Country 
(Non-US) 

Is location under control of reporting facility or parent company? Yes No 

EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete. 
* For Dioxin or Dioxin-like compounds, report in grams/year 

' Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - <»o nrti irvio 

S00193 



Page 4 of 5 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 
EPA FORM R 

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 
07071SKCRP201PO EPA FORM R 

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

XYLENE (MIXED ISOMERS) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued] 
A. Total Transfers (pounds/year*) 

(enter range code" or estimate) 
B. Basis of Estimate 

(enter code) 
C. Type of Waste Treatment/Disposal/ 

Recycling/Energy Recovery (enter code) 
1. 60617 1- ° 

1. M72 

2. NA 2. 2. 

3. 3. 3. 

4. 4. 4. 

6.2.2 Off-Site EPA Identification Number (RCRA ID No.) 

Off-Site location Name 

Off-Site Address 

City State County zip -
K (Non-US) 

Is location under control of reporting facility or parent company? Yes No 
A. Total Transfers (pounds/year*) 

(enter range code" or estimate) 
B. Basis of Estimate 

(enter code) 
C. Type of Waste Treatment/Disposal/ 

Recycling/Energy Recovery (enter code) 

1. 1. 1. 

2. 2. 2. 

3. 3. 3. 

4. 4. 4. 

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 

I X I Not Applicable (NA)- Check here If no on-site waste treatment is applied to any 
I I waste stream containing the toxic chemical or chemical category. 

a. General 
Waste Stream 
(enter code) 

b. Waste Treatment Method(s) Sequence 
[enter 3-character codb(s)] 

c. Range of Influent 
Concentration 

d. Waste Treatment 
Efficiency 
Estimate 

e. Based on 
Operating Data ? 

7A.1a 7A lb 1 2 

5 

8 

7A.1C 7A1d 7A1e 

NA 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No n n NA 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No n n 
7A.2a 7A2b 2 

5 

8 

7A. 2c 7 A 2d 7A2e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 3 

6 

4 

7 

2 

5 

8 
% 

7 A. 3a 7A. 3b 2 

5 

8 

7A 3c 7 A 3d 7A3e 

3 

6 7 

2 

5 

8 
% 

Yes No n n 3 

6 7 

2 

5 

8 
% 

Yes No n n 
7 A. 4a 7A. 4b 2 

5 

8 

7A. 4c 7A4d 7A4e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No n n 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No n n 
7A. 5a 7A.I ib 2 

5 

8 

7A.5C 7A5d 7A5e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 
If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box 1 
and Indicate the Part II, Section 6.2/7A page number In this box: [ 1 ] (example: 1,2,3, etc) 

* For Dioxin or Dioxin-like compounds, report In grams/year 
EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. ** Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 

S00194 



EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 07071SKCRP201PO 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

Toxic Chemical, Category or Generic Name 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

XYLENE (MIXED ISOMERS) 

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES 

I X I Not Applicable (NA) - Check here if no on"site ener8y recovery, is applied to any waste 
stream containing the toxic chemical or chemical category. 

1 

Energy Recovery Methods [enter 3-character code(s)] 

1 NA 2 3 4 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

nn No* Applicable (NA) - Check here If no on-site recycling is applied to any waste 

'—' stream containing the toxic chemical or chemical category. 

1. 

6. 

Recycling Method s [enter 3-character code(s)] 

1. 

6. 

NA 2. 3. 

8. 

4. 5. 

10. 

1. 

6. 7. 

3. 

8. 9. 

5. 

10. 

SECTION 8. SOURCE REDUCTION AND RECYCUNG ACTIVITIES 

Column A 
Prior Year 

(pounds/year*) 

Column B 
Current Repotting Year 

(pounds/year*) 

Column C 
Following Year 

(pounds/year*) 

Column D 
Second Following Year 

(pounds/year*) 
8.1 Quantity released *" 62879 63297 30000 20000 
8.2 Quantity used for energy recovery 

onsite 
NA NA NA NA 

8.3 Quantity used for energy recovery 
offsite 

163328 144240 150000 125000 

8.4 Quantity recycled onsite NA NA NA NA 
8.5 Quantity recycled offsite 0 0 0 0 

8.6 Quantity treated onsite NA NA NA NA 
8.7 Quantity treated offsite 0 0 0 0 

8.8 
Quantity released to the environment as a result of remedial actions, 
catastrophic events, or one-time events not associated with production 
processes (pounds/year) 0 

8.9 Production ratio or activity index 0000001.05 

8.10 

Did your facility engage In any source reduction activities for this chemical during the reporting year? If not, 
enter "NA* in Section 8.10.1 and answer Section 8.11. 

8.10 
Source Reduction Activities 

[enter code(s)] 
Methods to Identify Activity (enter codes) 

8.10.1 W14 a. T01 b. T04 c. T06 

8.10.2 W42 a. T01 b. T04 c. T06 

8.10.3 NA a. b. c. 

8.10.4 NA a. b. c. 

8.11 
Is additional information on source reduction, recycling, or pollution control activities 
Included with this report ? (Check one box) 

YES NO 

n m 

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. • For Dioxin or Dioxin-like compounds, report in grams/year 

"•Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, 
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching, 
dumping, or disposing into the environment" Do not include any quantity treated onsite. 

S00195 



(IMPORTANT: Type or print; read instructions before completing form) 
Form Approved OMB Number 2070-0093 
Approval Expires: 01/31/2003 Page 1 of 5 

EPA 
United States 

FORM R TOXIC CHEMICAL RELEASE 
INVENTORY REPORTING FORM 

united states 
Environmental Protection S,ecti.on 313 of ,he Emergency Planning and Community Right-to-Know Act of 1986 
Agency 0 ^nown as Title of the Superfund Amendments and Reauthorization Act 

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 
P.O Box 3348 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

2. APPROPRIATE STATE OFFICE 
(See instructions in Appendix F) 

Enter "X" here if this 
is a revision 

For EPA use only 

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked. 

PART I. FACILITY IDENTIFICATION INFORMATION 
SECTION 1. REPORTING YEAR 2000 

SECTION 2. TRADE SECRET INFORMATION 

2.1 
Are you claiming the toxic chemical identified on page 2 trade secret? 

•
Yes (Answer question 2.2; I x I No (Do not answer 2.2; 

Attach substantiation forms) | | Go to Section 3) 
22. 

Is this copy • Sanitized 

(Answer only if "YES" In 2.1) 
• Unsanitized 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 
I hereby certify that I have reviewed the attached documents and that to the best of my knowledge and belief, the submitted 
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates 
using data available to the preparers of this report 

Name and official title of owner/operator or senior management official: Slgnatui Date Signed: 
ANTHONY JURQ VICE PRESIDENT 06/28/2001 

SECTION 4. FACILITY IDENTIFICATION 
4.1 TRI Facility ID Number 07071SKCRP201 PO 
FacSty or Establishment Name Facility or Establishment Name or Mailing Address(if different from street address) 

SKA CORPORATION 

Street Mailing Address 

201 POUTO AVENUE 

City/County/State/Zip Code City/State/Zip Code 

BERGEN 
Country (Non-US) 

4.2 This report contains Information for: 

(Important: check a or b; check c or d If applicable) a° • 25?* "• • Part of a 
facility •

A Federal 
facility d-• GOCO 

4.3 Technical Contact Name 

4.4 Public Contact Name 

DANIEL MARTIN 

DANIEL MARTIN 

Telephone Number (indude area code) 

(201)933-8800 

Telephone Number (indude area code) 

(201)933-8800 

4.5 SIC Code (s) (4 digits) Primary 
a. 2891 b. NA c. f. 

4.6 Latitude 
Degrees 

40 

Minutes Seconds 

48 20 Longitude 
Degrees Minutes Seconds 

074 06 30 

4.7 Dun & Bradstreet 
Number(s) (9 digits) 4.8 EPA Identification Number 

(RCRA I.D. No.) (12 characters) 4.9 Facility NPDES Permit 
Number(s) (9 characters) 4.10 Underground Injection Well Code 

(UIC) I.D. Numbers) (12 digits) 
a. 002179893 a. NJD002179893 a. NJ0002011 a. NA 
b. b. b. NJ0101389 b. 

SECTION 5. PARENT COMPANY INFORMATION 
5.1 Name of Parent Company NA • SIKAAG 

5.2 Parent Company's Dun & Bradstreet Number NA 0 

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. Printed using ATRS for Windows 2000 version 5.03.00 6/28/2001 

S00196 



EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

Page 2 of 5 
TRI Facility ID Number 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 
ETHYIBENZENE 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section If you completed Section 2 below.) 

1.1 CAS Number (Important: Enter only one number exactly as It appears on the Section 313 list. Enter category code If reporting a chemical cc 
100414 

1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as It appears on the Section 313 list.) 
ETHYLBENZENE 

1.3 Generic Chemical Name (Important: Complete only If Part 1, Section 2.1 Is checked •yes'. Generic Name must be structurally descriptive) 
NA 

1.4 Distribution of Each Member of the Dioxln and Dioxin-iike Compounds Category. 
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution should 
be reported in percentages and the total should equal 100%. If you do not have speciation data available, indicate NA.) 
12 3 4 S 6 7 8 9 10 11 12 13 14 15 16 17 

|NA| x | 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section If you completed Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important Maximum of 70 characters, including numbers, letters, spaces, and puncluatli >i 

NA 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

3.1 | Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 | Otherwise use the toxic chemical: 

a. | | Produce b. | | Import 

If produce or import a. As a reactant a. As a chemical processing aid 

c. For on-site use/processing b. X As a formulation component b. As a manufacturing aid 

d. For sale/distribution , c. As an article component c. X Ancillary or other use 

e. As a byproduct d. Repackaging 

f. _ As an impurity e. As an impurity 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR 
4.1 04 (Enter two-digit code from instruction package.) 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE 
A. Total Release (pounds/year*) 

(Enter range code or estimate**) 
B. Basis of Estimate 

(enter code) 
C. % From Storm water 

EPA form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. 
* For Dioxin or Dioxin-like compounds, report in grams/year 

Range Codes: A= 1 -10 pounds; B= 11-499 pounds; C= 500 - 999 pounds. 

S00197 



EPA FORM R 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

Page 3 of 5 

TRI Facility ID Number 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 
ETHYLBENZENE 

SECTION S. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued) 

NA A. Total Release (pounds/year*) (enter range 
code** or estimate) 

B. Basis of Estimate 
(enter code) 

5.4.1 
Underground Injection onsite 
to Class I Wells • NA 

5.4.2 
Underground Injection onsite 
to Class ll-V Wells • NA 

5.5 Disposal to land onsite 

5.5.1 A RCRA Subtitle C landfills m NA 

5.5.1 B Other landfills m NA 

5.5.2 Land treatment/application 
farming • NA 

5.5.3 Surface Impoundment m NA 

5.5.4 Other disposal m NA 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs) 

6.1 .A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1. Total Transfers (pounds/year*) 

(enter range code" or estimate) 

6.1 .A2 Basis of Estimate 
(enter code) 

NA 

6.1 .B.1 
POTW Name 

NA 

POTW Address 

City State County Zip 

6.1 .B^ 
POTW Name 

POTW Address 

City State County Zip 

If additional pages of Part U, Section 6.1 are attached, Indicate the total number of pages 

In this box | 1 | and Indicate the Part II, Section 6.1 page number in this box | 1 | (example: 1,2,3, etc.) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2.1 Off-Site EPA Identification Number (RCRA ID No.) NJD002454544 

Off-Site Location Name MARISOL INC. 

Off-Site Address 125 FACTORY LANE 

City MIDDLESEX State NJ County MIDDLESEX Zip 08846 
Country 
(Non-US) 

Is location under control of reporting facility or parent company? Yes No 

EPA Form 9350-1 (Rev.01/2001) • Previous editions are obsolete. 

* For Dioxin or Dioxin-like compounds, report in grams/year 
' Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 

S00198 



EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. 
* For Dioxin or Dioxin-like compounds, report in grams/year 

** Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 



SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES 

| X | Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste 
stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter 3-character code(s)] 

1 NA 2 3 4 0 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

[ >  ~j Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 

-• stream containing the toxic chemical or chemical category. 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

Page 5 of 5 

TRI Facility ID Number 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 
ETHYLBENZENE 

Recycling Methods [enter 3-character code(s)] 

NA 2. 5. 

10. 

SECTION 8. SOURCE REDUCTION AND RECYCUNG ACTIVITIES 
Column A 
Prior Year 

(pounds/year*) 

Column B 
Current Reporting Year 

(pounds/year*) 

Column C 
Following Year 

(pounds/year-) 

Column D 
Second Following Year 

(pounds/yean 

8.1 Quantity released' 11092 10838 7500 7500 

8.2 Quantity used for energy recovery 
onsite 

NA NA NA NA 

8.3 Quantity used for energy recovery 
offsite 

28823 28823 25000 20000 

8.4 Quantity recycled onsite NA NA NA NA 

8.5 Quantity recycled offsite 

8.6 Quantity treated onsite NA NA NA NA 

8.7 Quantity treated offsite 

8.8 
Quantity released to the environment as a result of remedial actions, 
catastrophic events, or one-time events not associated with production 
processes (pounds/year) 

8.9 Production ratio or activity index 0000001.05 

8.10 

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not, 
enter "NA* in Section 8:10.1 and answer Section 8.11. 

Source Reduction Activities 
[enter code(s)] 

Methods to Identify Activity (enter codes) 

8.10.1 W14 a. T01 b. T04 T06 

8.10.2 W42 a. T01 b. T04 T06 

8.10 J NA b. 

8.10.4 NA b. 

8.11 
Is additional information on source reduction, recycling, or pollution control activities 
included with this report ? (Check one box) 

YES NO 

n m 

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. * For Dioxin or Dioxin-like compounds, report in grams/year 
* Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, 
pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching, 
dumping, or disposing into the environment* Do not include any quantity treated onsite. 



(IMPORTANT: Type or print; read instructions before completing form) 
Form Approved OMB Number 2070-0093 
Approval Expires: 01/31/2003 Page 1 of 5 

« EPA FORM R TOXIC CHEMICAL RELEASE 
INVENTORY REPORTING FORM 

w 
United Stetes ~ 
Environmental Protection 313 of E,™e^nC2 Pla"nin9 and Community Right-to-Know Act of 1986, 
Agency 0 known as Tltle 111 of the Superfund Amendments and Reauthorization Act 

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 
P.O Box 3348 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

2. APPROPRIATE STATE OFFICE 
(See instructions in Appendix F) 

Enter "X" here if this 
is a revision 

For EPA use only 

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked. 

PART I. FACILITY IDENTIFICATION INFORMATION 
SECTION 1. REPORTING YEAR 2000 

SECTION 2. TRADE SECRET INFORMATION 

2.1 
Are you claiming the toxic chemical identified on page 2 trade secret? 

•
Yes (Answer question 2.2; 

Attach substantiation forms) 0No (Do not answer 2.2; 
Go to Section 3) 

2.2 
Is this copy • Sanitized 

(Answer only if "YES" in 2.1) 
• Unsanitized 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 
I hereby certify that I have reviewed the attached documents and that to the best of my knowledge and belief, the submitted 
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates 
using data available to the preparers of this report 

Name and official title of owner/operator or senior management official: Signaturi Date Signed: 
ANTHONYJURG VICE PRESIDENT 06/28/2001 

SECTION 4. FACILITY IDENTIFICATION 
4.1 TRI Facility ID Number 07071SKCRP201PO 

Facility or Establishment Name Facility or Establishment Name or Mailing Address(if different from street address) 

SIKA CORPORATION 

Street Mating Address 

201 POLTTO AVENUE 

City/County/State/Zip Code City/State/Zip Code 

LYNDHURST BERGEN 
Country (Non-US) 

4.2 This report contains information for. i 1 

/Important: check a or b; check c or d if applicable) a' I * | 
An entire 
facility t>. • Part of a 

facility •
A Federal 

facility d • GOCO 

4.3 Technical Contact Name DANIEL MARTIN 
Telephone Number (Include area code) 

(201)933-8800 

4.4 Public Contact Name DANIEL MARTIN 
Telephone Number (include area code) 

(201)933-8800 

4.5 SIC Code (s) (4 digits) Primary 

a. 2891 b. NA e. 

4.6 Latitude 
Degrees 

40 

Minutes Seconds 

48 20 Longitude 
Degrees Minutes Seconds 

074 06 30 

4.7 Dun & Bradstreet 
Number(s) (9 digits) 4.8 EPA Identification Number 

(RCRA I.D. No.) (12 characters) 4.9 Facility NPDES Permit 
Number(s) (9 characters) 4.10 Underground Injection Well Code 

(UIC) I.D. Numbers) (12 digits) 
a. 002179893 NJD002179893 a. NJ0002011 a. NA 
b. b. NJ0101389 b. 
SECTION 5. PARENT COMPANY INFORMATION 
5.1 Name of Parent Company NA • SIKA AG 

5.2 Parent Company's Dun & Bradstreet Number NA 

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. Printed using ATRS for Windows 2000 version 5.03.00 

S00201 



Page 2 of 5 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

TRI Facility ID Number 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 
NAPHTHALENE 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.) 

1.1 CAS Number (Important: Enter only one number exactly as It appears on the Section 313 list. Enter category code if reporting a chemical 
91203 

1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as It appears on the Section 313 list.) 
NAPHTHALENE 

1.3 Generic Chemical Name (Important: Complete only If Part 1. Section 2.1 Is checked •yes'. Generic Name must be structurally descriptive ) 
NA 

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category. 
(It there are any numbers in boxes 1-17, then every field must be filled In with either 0 or some number between 0.01 and 100. Distribution should 
be reported in percentages and the total should equal 100%. If you do not have speciation data available, indicate NA.) 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 
NAp*! 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important DO NOT complete this section If you completed Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters. Including numbers, letters, spaces, and punctual >n, 

NA 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important Check all that apply.) 

3.1 | Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical: 
a. | Produce b. | | Import 

If produce or import a. As a reactant a. As a chemical processing aid 

c. For on-site use/processing b. As a formulation component b. As a manufacturing aid 

d. For sale/distribution c. As an article component c. x Ancillary or other use 

e. As a byproduct d. Repackaging 

f. As an impurity e. As an impurity 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR 

4.1 03 (Enter two-digit code from instruction package.) 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE 

5.1 

5.2 

5.3 

Fugitive or non-point 
air emissions 

Stack or poM 
air emissions 

NA Q 

NA • 
Discharges to receiving streams or 
water bodies (enter one name per box) 

Stream or Water Body Name 

A. Total Release (pounds/year*) B. Basis of Estimate C. % From Storm water 
(Enter range code or estimate**) 

11 ° 

65 o 

5.3.1 

5.3.2 

5.3.3 
If additional pages of Part II, Section 5.3 are attached, Indicate the total number of pages In this box 
and Indicate the Part II, Section 5.3 page number in this box. 1 (example: 1,2,3, etc.) 

TU 

EPA form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. 
* For Dioxin or Dioxin-like compounds, report in grams/year 

' Range Codes: A= 1 -10 pounds; B= 11- 499'p»—. oqq 

S00202 
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EPA FORM R 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

07071SKCRP201PO • 

Toxic Chemical, Category or Generic Name 
NAPHTHALENE 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued) 

NA A. Total Release (pounds/year*) (enter range 
code" or estimate) 

B. Basis of Estimate 
(enter code) 

5.4.1 
Underground Injection onsite 
to Class I Wells • NA 

5.4.2 
Underground Injection onsite 
to Class ll-V Wells • NA 

5.5 Disposal to land onsite 

5.5.1 A RCRA Subtitle C landfills E NA 

5.5.1 B Other landfills E NA 

5.5.2 Land treatment/application 
farming B NA 

i 

5.5.3 Surface Impoundment E NA 

5.5.4 Other disposal B NA 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBUCLY OWNED TREATMENT WORKS (POTWs) 

6.1 .A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1. Total Transfers (pounds/year*) 
(enter range code** or estimate) ! 

6.1 .A.2 Basis of Estimate 
(enter code) 

NA i 

POTW Name 
6.1 .B.1 NA , 

POTW Address 
i 

City i State County Zip -

_ POTW Name 
6.1 .B2 

I 

POTW Address i 

City I State County Zip 

If additional pages of Part U, Section 6.1 are attached. Indicate the total number of pages 

In this box | 1 ]and Indicate the Part II, Section 6.1 page number In this box | 1 | (example: 1,2,3, etc.) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 
i 

6.2.1 Off-Site EPA Identification Number (RCFIA ID No.) NJD002454544 

Off-Site Location Name MARISOLINC. ! 

1 
Off-Site Address 125 FACTORY LANE ! 

City MIDDLESEX State NJ County MIDDLESEX Zip 08846 Country 
(Non-US) 

| 
Is location under control of reporting facility or parent company? Yes X No 

| * For Dioxin or Dioxin-like compounds, report in grams/year 
EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete. ** Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 

S00203 
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I 
EPA FORM R 

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 
NAPHTHALENE 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued) 
A. Total Transfers (pounds/year*) 

(enter range code" or estimate) 
B. Basis of Estimate 
i (enter code) 

C. Type of Waste Treatment/Disposal/ 
Recycling/Energy Recovery (enter code) 

1. 27984 i: o 1. M56 

2. NA 2. 

3. 3. 3. 

4. 4. 4. 

6.2.2 Off-Site EPA Identification Number (RCRA ID No.) 

Off-Site location Name 

Off-Site Address ' 

City State County Zip -' H (Non-US) 

Is location under control of reporting facility or parent company? Yes No 

A. Total Transfers (pounds/year*) 
(enter range code" or estimate) 

B. Basis of Estimate 
(enter code) 

C. Type of Waste Treatment/Disposal/ 
Recycling/Energy Recovery (enter code) 

1. 1. 1. 

2. 2. 2. 

3. 3. 3. 

4. 4. 4. 

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 
1 | Check here if no on-site waste treatment is applied to any 
1 X 1 Not Aoolicable (NA) -
1 I waste stream containing the toxic chemical or chemical category. 

a. General 
Waste Stream 
(enter code) 

b. Waste Treatment Method(s) Sequence 
[enter 3-character code(s)] 

c. Range of Influent 
Concentration 

d. Waste Treatment 
Efficiency 
Estimate 

e. Based on 
Operating Data ? 

7A.1a 7 A. 1b 1 2 

5 

8 

7A.1C 7A.1d 7A.1e 

NA 
3 

6 

4 

' 7 

2 

5 

8 
% 

Yes No n • NA 
3 

6 

4 

' 7 

2 

5 

8 
% 

Yes No n • 
7A.2a 7A. 2b 2 

5 

8 

7 A. 2c 7 A. 2d 7A.2e 

3 

6 

4 

7 

! 

2 

5 

8 
% 

Yes No n n 3 

6 

4 

7 

2 

5 

8 
% 

Yes No n n 
7 A. 3a 7A. 3b | 1 2 

5 

8 

7A.3C 7A. 3d 7A-3e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No n n 3 

6 

4 

7 

2 

5 

8 
% 

Yes No n n 
7 A. 4a 7A. 4b 2 

5 

8 

7A. 4c 7A.4d 7A.4e 

3 

6 

4 

7 

: 

2 

5 

8 
% 

Yes No 

n n 3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
7A. 5a 7A. 5 b 2 

5 

8 

7 A. 5c 7A.5d 7A.5e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

3 

6 

4 

7 • 

2 

5 

8 
% 

Yes No 

• • 
If additional Danes of Part II. Section 6.2/7A are attached, indicate the total number of pages In this box 1 
and Indicate the Part II, Section 6.2/7A page number In this box: | 1 | (example: 1,2,3, etc) 

* For Dioxin or Dioxin-like compounds, report in grams/year 

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. " Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 

S00204 



Page 5 of 5 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number ' EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 07071SKCRP201PO 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

Toxic Chemical, Category or Generic Name 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

NAPHTHALENE 

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES 

[71 Not Applicable (NA) - Check here " no on-site ener9y recovery is applied to any waste 
' stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter 3-character code(s)] 

1 NA 2 3 4 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

r^-| Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 

>—I stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code(s)] 

1. 

6. 

NA 2. 3. 4. 5. 

10. 

1. 

6. 7. 8. 9. 

5. 

10. 

SECTION 8. SOURCE REDUCTION AND RECYCUNG ACTIVITIES 

Column A 
Prior Year 

(pounds/year*) 

Column B 
Current Reporting Year 

(pounds/year*) 

Column C 
Following Year 

(pounds/year*) 

Column D 
Second Following Year 

(pounds/year*) 

8.1 Quantity released *** 390 76 1000 1000 

8.2 Quantity used for energy recovery 
onsite 

NA NA NA NA 

8.3 Quantity used for energy recovery 
offsite 

10036 27984 20000 20000 

8.4 Quantity recycled onsite NA NA NA NA 

8.5 Quantity recycled offsite 0 0 0 0 

8.6 Quantity treated onsite NA NA NA NA 

8.7 Quantity treated offsite 0 0 0 0 

8.8 
Quantity released to the environment as a result of remedial actions, 
catastrophic events, or one-time events not associated with production 
processes (pounds/year) 

0 

8.9 Production ratio or activity index 0000001.05 

8.10 

Did your facility engage In any source reduction activities for this chemical during the reporting year? If not, 
enter "NA" in Section 8.10.1 and answer Section 8.11. 

8.10 
Source Reduction Activities 

[enter code(s)] 
Methods to Identify Activity (enter codes) 

8.10.1 NA a. b. c. 

8.10.2 NA a. b. c. 

8.10.3 NA a. b. c. 

8.10.4 NA a. b. c. 

8.11 
Is additional information on source reduction, recycling, or pollution control activities 
included with this report ? (Check one box) 

YES NO 

n m 

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. * For Dioxin or Dioxin-like compounds, report in grams/year 
"" Report releases pursuant to EPCRA Section 329(8) including 'any spilling, leaking, 

pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching, 
dumping, or disposing into the environment" Do not include any quantity treated onsite. 

S00205 



Form Approved OMB Number 2070-0093 
(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 01/31/2003 Page 1 of 5 

SL EPA POQM P TOXIC CHEMICAL RELEASE 
rv/ruvi n INVENTORY REPORTING FORM 

United Stdt@s 
Fnvirnnmpntai Pronation Section 313of the Emergency Planning and Community Right-to-Know Act of 1986, 
Agency a'so ^nown as T'"e f^e Superfund Amendments and Reauthorization Act 

WHERE TO SEND COMPLETED FORMS:_1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 
P.O Box 3348 (See instructions in Appendix F) 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

Enter "X" here if this 
is a revision 

WHERE TO SEND COMPLETED FORMS:_1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 
P.O Box 3348 (See instructions in Appendix F) 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

For EPA use only | 

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked. 

PART 1. FACILITY IDENTIFICATION INFORMATION 
SECTION 1. REPORTING YEAR 2000 

SEC mON 2. TRADE SECRET INFORMATION 

2.1 
Are you claiming the toxic chemical identified on page 2 trade secret? 

I I Yes (Answer question 2.2; I x I No (Do not answer 2.2; 
I | Attach substantiation forms) | | Go to Section 3) 

2.2 
Is this copy | | Sanitized | | Unsanitized 

(Answer only If "YES" in 2.1) 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted 
information Is true and complete and that the amounts and values in this report are accurate based on reasonable estimates / 
using data available to the preparers of this report. ^^ / 

Name and official title of owner/operator or senior management official: Signatur£: / ^ / Date Signed: 

ANTHONY JURG VICE PRESIOENT 
'—-j — 06/28/2001 

SECTION 4. FACILITY IDENTIFICATION // 
4.1 TRI Facility ID Number 07071SKCRP201PO // 

Facility or Establishment Name Facility or Establishment Name or Mailing Address(if different from street address) 

SIKA CORPORATION 

Street Mailing Address 

201 POLTTO AVENUE 

City/County/State/Zip Code 

EN NJ 07071-

City/State/Zip Code 

. 
Country (Non-US) 

LYNDHURST BERG EN NJ 07071- . 

4.2 This report contains information for: f~~~| An entire I 1 Part of a I 1 A Federal I 1 
(Important: check a or b; check c or d if applicable) a- | | facility &. | | facility c- | | facility d- [ | GOCO 

4.3 Technical Contact Name DANIEL MARTIN 
Telephone Number (include area code) 

(201)933-8800 

4.4 Public Contact Name DANIEL MARTIN 
Telephone Number (indude area code) 

(201) 933-8600 

4.5 SIC Code (s) (4 digits) Primary 
a. 2891 b. NA c. d. e. f. 

4.6 Latitude 
Degrees Minutes Seconds 

Longitude 
Degrees Minutes Seconds 

4.6 Latitude 
40 48 20 

Longitude 
074 06 30 

4.7 Dun & Bradstreet 
Number(s) (9 digits) 4.8 EPA Identification Number . 

(RCRA I.D. No.) (12 characters) 4.9 Facility NPDES Permit 
Number(s) (9 characters) 4.10 Underground Injection Weil Code 

(UIC) I.D. Numbers) (12 digits) 
a. 002179893 a. NJD002179893 a. NJ0002011 a. NA 
b. b. b. NJ0101389 b. 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 Name of Parent Company z
 

>
 • SIKA AG 

5.2 Parent Company's Dun & Bradstreet Number NA | X | 

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. Printed using ATRS for Windows 2000 version 5.03.00 

S00206 



EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

Page 2 of 5 
TRI Facility 10 Number 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 
1,2,4-TRIMETHYLBENZENE 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section If you completed Section 2 below.) 

1.1 CAS Number (Important: Enter only one number exactly as It appears on the Section 313 list. Enter category code If reporting a chemical cc 
95636 

1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as It appears on the Section 313 list.) 
1,2,4-TRIMETHYLBENZENE 

1.3 Generic Chemical Name (Important: Complete only If Part 1. Section 2.1 Is checked •yes". Generic Name must be structurally descriptive ) 
NA 

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category. 
(If there are any numbers in boxes 1-17, then every field must be filled In with either 0 or some number between 0.01 and 100. Distribution should 
be reported in percentages and the total should equal 100%. If you do not have speciation data available, indicate NA.) 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 

INAR 
SECTION 2. MIXTURE COMPONENT IDENTITY (Important DO NOT complete this section If you completed Section 1 above.; 

2.1 
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, Including numbers, letters, spaces, and punctual >n 

NA 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important Check all that apply.) 

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical: 
a. | | Produce b. | [ Import 

If produce or import 

For on-site use/processing 

For sale/distribution 

As a byproduct 

As an impurity 

As a reactant 

As a formulation component 

As an article component 

Repackaging 

As an impurity 

As a chemical processing aid 

As a manufacturing aid 

Ancillary or other use 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR 

4.1 03 (Enter two-digit code from instruction package.) 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE 

A. Total Release (pounds/year*) 
(Enter range code or estimate**) 

B. Basis of Estimate 
(enter code) 

C. % From Storm water 

5.1 Fugitive or non-point 
air emissions NA [~x~] NA r - - - * * -"'F 

5.2 
Stack or point 
air emissions NA |~x~| IHIHI 

£ * V 
I 

[ 

5.3 Discharges to receiving streams or 
water bodies (enter one name per box) 

" 7'«- r V „ i!'c. " -> ^ 

Stream or Water Body Name | 

5.3.1 NA ' 

5.3.2 

5.3.3 
If additional pages of Part II, Section 5 J are attached, Indicate the total number of pages In this box | t | 
and Indicate the Part II, Section 5.3 page number In this box. 1 (example: 1,2,3, etc.) 

EPA form 9350-1(Rev. 01/2001) - Previous editions are obsolete. 
* For Dioxin or Dioxin-like compounds, report in grams/year 

' Range Codes: A= 1 -10 pounds: B= 11- 499 pounds; C= 500 - 999 pounds. 



Page 3 of 5 

EPA FORM R 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 
1,2.4-TRIMETHYLBENZENE 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE 

NA A. Total Release (pounds/year*) (enter range 
code" or estimate) 

B. Basis of Estimate 
(enter code) 

(Continued) 

5.4.1 Underground Injection onsite 
to Class I Wells • NA 

Underground Injection onsite 
to Class ll-V Wells 

5.5.2 Land treatment/application 
farming NA 

5.5.3 Surface Impoundment s NA 

5.5.4 Other disposal NA 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1 .A.1. Total Transfers (pounds/year*) 
(enter range code" or estimate) 

6.1 .A.2 Basis of Estimate 
(enter code) 

NA 

6.1 .B.1 
POTW Name 

NA 

POTW Address 

City State County Zip 

6.1.B^ POTW Name 

POTW Address 

City State County Zip 

If additional pages of Part U, Section 6.1 are attached, indicate the total number of pages 

In this box | 1 | and Indicate the Part II, Section 6.1 page number In this box | i |(example: 1 A3, etc.) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2.1 Off-Site EPA Identification Number (RCRA ID No.) NJD002454544 

Off-Site Location Name MARISOL INC. 

Off-Site Address 125 FACTORY LANE 

City MIDDLESEX State NJ County MIDDLESEX Zip 06846 Country 
(Non-US) 

Is location under control of reporting facility or parent company? Yes X No 

* For Dioxin or Dioxin-like compounds, report in grams/year 
EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete. " Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 
1,2,4-TRIMETHYLBENZENE 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued) 
A. Total Transfers (pounds/year*) 

(enter range code" or estimate) 
B. Basis of Estimate 

(enter code) 
C. Type of Waste Treatment/Disposal/ 

Recycling/Energy Recovery (enter code) 

1. 4805 1. O 1. M56 

2. NA 2. 2. 

3. 3. 3. 

4. 4. 4. 

6.2.2 Off-Site EPA Identification Number (RCRA ID No.) 

Off-Site location Name 

Off-Site Address 

City J State County Zip - Country 
fNon-USl 

Is location under control of reporting facility or parent company? Yes No 

A. Total Transfers (pounds/year*) 
(enter range code" or estimate) 

B. Basis of Estimate 
(enter code) 

C. Type of Waste Treatment/Disposal/ 
Recycling/Energy Recovery (enter code) 

1. 1. 1. 

2. 2. 2. 

3. 3- 3. 

4. 4. 4. 

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 

I X I Not Applicable (NA)- Check her® " "° °n"Site WaS,e ,reatment aPP|ied to any 
I 1 waste stream containing the toxic chemical or chemical category. 

a. General 
Waste Stream 
(enter code) 

b. Waste Treatment Method(s) Sequence 
[enter 3-character code(s)] 

c. Range of Influent 
Concentration 

d. Waste Treatment 
Efficiency 
Estimate 

e. Based on 
Operating Data ? 

7A.1a 7A lb 1 2 

5 

8 

* 7A.1C 7A1d 7A1e 

NA 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No n n NA 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No n n 
7 A. 2a 7A 2b 2 

5 

8 

7A. 2c 7 A 2d 7A2e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No n n 3 

6 

4 

7 

2 

5 

8 
% 

Yes No n n 
7A. 3a 7A. 3b 2 

5 

8 

7 A 3c 7 A 3d 7A3e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No n n 3 

6 

4 

7 

2 

5 

8 
% 

Yes No n n 
7A. 4a 7A4b 2 

5 

8 

7A 4c 7A4d 7A4e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No n n 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No n n 
7 A. 5a 7AI 5bJ 2 

5 

8 

7A5c 7A5d 7A5e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No • n 3 

6 

4 

7 

2 

5 

8 
% 

Yes No • n 
If additional pages of Part II, Section 6.2/7A are attached, Indicate the total number of pages In this box 1 
and Indicate the Part II, Section 6.2/7A page number In this box: [~1 | (example: 1,2,3, etc) 

o 
o 
CO 

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. 
* For Dioxin or Dioxin-like compounds, report in grams/year 

** Range Codes: A = 1 -10 pounds: B = 11 - 499 pounds; C = 500 - 999 pounds. 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 07071SKCRP201PO 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

Toxic Chemical, Category or Generic Name 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

1,2,4-TRIMETHYLBENZENE 

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES 

m . . . .  , •  C h e c k  h e r e  i f  n o  o n - s i t e  e n e r g y  r e c o v e r y  i s  a p p l i e d  t o  a n y  w a s t e  
X Not Applicable (NA) -

1 1 stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter 3-character code(s)] 

1 NA 2 3 4 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

| 1 Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 
I 1 stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code(s)] 

1. 

6. 

NA 2. 3. 

8. 

4. 5. 

10. 

1. 

6. 7. 

3. 

8. 9. 

5. 

10. 

SECTION 8. SOURCE REDUCTION AND RECYCUNG ACTIVITIES 

Column A 
Prior Year 

(pounds/year*) 

Column B 
Current Reporting Year 

(pounds/year*) 

Column C 
Following Year 

(pounds/year*) 

Column • 
Second Following Year 

(pounds/year?) 

8.1 Quantity released"" 0 0 5 5 

8.2 Quantity used for energy recovery 
onsite 

NA NA NA NA 

8.3 Quantity used for energy recovery 
offsite 

1723 4805 3000 3000 

8.4 Quantity recycled onsite NA NA NA NA 

8.5 Quantity recycled offsite 0 0 0 0 

8.6 Quantity treated onsite NA NA NA NA 

8.7 Quantity treated offsite 0 0 0 0 

8.8 
Quantity released to the environment as a result of remedial actions, 
catastrophic events, or one-time events not associated with production 
processes (poundsfyear) 

0 

8.9 Production ratio or activity index 0000000.11 

8.10 

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not, 
enter "NA" In Section 8.10.1 and answer Section 8.11. 

8.10 
Source Reduction Activities 

[enter cod«(s)] 
Methods to Identify Activity (enter codes) 

8.10.1 NA a. b. c. 

8.10.2 NA a. b. c. 

8.10 J NA a. b. c. 

8.10.4 NA a. b. c. 

8.11 
Is additional information on source reduction, recycling, or pollution control activities 
included with this report ? (Check one box) 

YES NO 

n m 

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. * For Dioxin or Dioxin-like compounds, report in grams/year 
*** Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, 

pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching, 
dumping, or disposing into the environment' Do not include any quantity treated onsite. 

S00210 



Form Approved OMB Number. 2070-0093 
(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 01/31/2003 Page 1 of 5 

SL EPA CnPM P TOXIC CHEMICAL RELEASE rv ^nm n  INVENTORY REPORTING FORM 
United Ststss 
Fnvimnmpntai Prntcvtinn Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, 
Agency a'so ^nown as ^'l'e °' Superfund Amendments and Reauthorization Act 

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 
P.O Box 3348 (See instructions in Appendix F) 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

Enter "X" here if this 
is a revision 

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 
P.O Box 3348 (See instructions in Appendix F) 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

For EPA use only | 

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked. 

PART I. FACILITY IDENTIFICATION INFORMATION 
SECTION 1. REPORTING YEAR 2000 

SECTION 2. TRADE SECRET INFORMATION 

2.1 
Are you claiming the toxic chemical identified on page 2 trade secret? 

I I Yes (Answer question 2.2; I ^ I No (Do not answer 2.2; 
I | Attach substantiation forms) | | Go to Section 3) 

2.2 
Is this copy | | Sanitized | | Unsanitized 

(Answer only If "YES" in 2.1) 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 
1 hereby certify that 1 have reviewed the attached documents and that to the best of my knowledge and belief, the submitted 
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates / 
using data available to the preparers of this report ^ / 

Name and official title of owner/operator or senior management official: SignauW: _ / Date Signed: 

ANTHONY JURG VICE PRESIDENT 06/28/2001 

SECTION 4. FACILITY IDENTIFICATION  ̂ / 

4.1 TRI Facility ID Number 07071SKCRP201PO / 

Facility or Establishment Name Facffity or Establishment Name or Mailing Addressfif different from street address) 

SIKA CORPORATION 

Street 

, 

Mailing Address 

201 POLfTO AVENUE , 

City/County/State/Zip Code 

EN NJ 07071-

City/State/Zip Code 

. 
Country (Non-US) 

LYNDHURST BERG EN NJ 07071- . 

4.2 This report contains information for p—1 An entire 1 1 Part of a 1 1 A Federal 1 1 
(Important: check a or b; check c or d if applicable) a- | | facility b- | | facility c- | | facility d- | | <^oco 

4.3 Technical Contact Name DANIEL MARTIN 
Telephone Number (include area code) 

(201)933-8800 

4.4 Public Contact Name DANIEL MARTIN 
Telephone Number (include area code) 

(201)933-8800 

4.5 SIC Code (s) (4 digits) 
Primary 

a. 2891 b. NA c. d. e. f. 

4.6 Latitude 
Degrees Minutes Seconds 

Longitude 
Degrees Minutes Seconds 

4.6 Latitude 
40 48 20 

Longitude 
074 06 30 

4.7 
Dun & Bradstreet 
Number(s) (9 digits) 4.8 EPA Identification Number 

(RCRA I.D. No.) (12 characters) 4.9 Facility NPDES Permit 
Number(s) (9 characters) 4.10 Underground Injection Weil Code 

(UIC) I.D. Number(s) (12 digits) 
a. 002179893 a. NJD002179893 a. NJ0002011 a. NA 
b. b. b. NJ0101389 b. 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 Name of Parent Company NA Q SIKA AG 

5.2 Parent Company's Dun & Bradstreet Number NA | X | 

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. Printed using ATRS for Windows 2000 version 5.03.00 6/28/2001 

S00211 
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TRI Facility ID Number 

EPA FORM R 07071SKCRP201PO 

PART II. CHEMICAL-SPECIFIC INFORMATION Toxic Chemical, Category or Generic Name 
DIISOCYANATES 

SECTION 1. TOXIC CHEMICAL IDENTITY (important: DO NOT complete this section if you completed Section 2 below.) 

1.1 
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical cc 

N120 

1.2 
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as It appears on the Section 313 list.) 

DIISOCYANATES 

1.3 Generic Chemical Name (Important: Complete only if Part 1. Section 2.1 Is checked "yes11. Generic Name must be structurally descriptive) 
NA 

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category. 
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution should 
be reported in percentages and the total should equal 100%. if you do not have speciation data available, indicate NA.) 

1 2 3 4 5 6 7 S 9 10 11 12 13 14 15 16 17 

NA X 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters. Including numbers, letters, spaces, and punctuatli >n 

NA 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical: 

a. | | Produce b. | | Import 

If produce or import 

For on-site use/processing 

For sale/distribution 

As a byproduct 

As an impurity 

As a reactant 

As a formulation component 

As an article component 

Repackaging 

As an impurity 

As a chemical processing aid 

As a manufacturing aid 

Ancillary or other use 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR 

4.1 04 (Enter two-digit code from instruction package.) 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE 

A. Total Release (pounds/year*) 
(Enter range code or estimate**) 

B. Basis of Estimate 
(enter code) 

C. % From Stormwater 

5.1 Fugitive or non-point 
air emissions NA x NA 

i f *  S f  J ®  ?  r ~  
S _ * w* g vw 
t i» - V 

5.2 
Stack or point 
air emissions 

<
 

z
 266 O 

L " , v 1 

[ . 1 

i.'> - " - .Tic 4 5.3 Discharges to receiving streams or 
water bodies (enter one name per box) V;" ̂  

7 f J'-TrT"" 

L " , v 1 

[ . 1 

i.'> - " - .Tic 4 
Stream or Water Body Name 

5.3.1 NA 

5.3.2 

5.3.3 
If additional pages of Part II, Section 5.3 are attached, Indicate the total number of pages In this box [ 1~~| 
and Indicate the Part II, Section 5 J page number in this box. 1 (example: 1,2,3, etc.) 

EPA form 9350-1(Rev. 01/2001) - Previous editions are obsolete. 

* For Dioxin or Dioxin-like compounds, report in grams/year 

' Range Codes: A= 1 -10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds. 

S00212 



Page 3 of 5 

EPA FORM R 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

07071SKCRP201PO.. 

Toxic Chemical, Category or Generic Name 
DIISOCYANATES 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued) 

NA 
A. Total Release (pounds/year*) (enter range 

code** or estimate) 
B. Basis of Estimate 

(enter code) 

5.4.1 
Underground Injection onsite 
to Class 1 Wells • NA 

5.4.2 
Underground Injection onsite 
to Class ll-V Wells • NA 

5.5 Disposal to land onsite 

5.5.1 A RCRA Subtitle C landfills 0 NA 

5.5.1 B Other landfills H NA 

5.5.2 Land treatment/application 
farming m NA 

5.5.3 Surface Impoundment 0 NA 

5.5.4 Other disposal 0 NA 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs) 

6.1 .A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1 .A.1. Total Transfers (pounds/year*) 

(enter range code** or estimate) 

6.1 .A.2 Basis of Estimate 
(enter code) 

NA . 

POTW Name 
6.1.B.1 NA 

POTW Address 

City State County Zip -

POTW Name 
6.1. B 3. 

POTW Address 

City State County Zip 

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages 
in this box | 1 J and indicate the Part II, Section 6.1 page number in this box | 1 | (example: 1,2,3, etc.) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2.1 Off-Site EPA Identification Number (RCRA ID No.) PAD085690592 

Off-Site Location Name PHILIPS SERVICES 

Off-Site Address 2869 SANDSTONE DRIVE 

City HATFIELD State PA County BUCKS Zio 19440 C°Untry 
P (Non-US) 

Is location under control of reporting facility or parent company? Yes X No 

* For Dioxin or Dioxin-like compounds, report in grams/year 

EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete. ** Range Codes: A = 1 -10 pounds; 8 = 11 - 499 pounds; C = 500 - 999 pounds. 

S00213 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 
DIISOCYANATES 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued) 
A. Total T ransf ers (pounds/year*) 

(enter range code" or estimate) 
B. Basis of Estimate 

(enter code) 
C. Type of Waste Treatment/Disposal/ 

Recycling/Energy Recovery (enter code) 

1. 500 1. O 1. M72 

1°
 

z
 >
 

2. 2. 

3. 3. 3. 

4. 4. 4. 

6.2.2 Off-Site EPA Identification Number (RCRA ID No.) 

Off-Site location Name 

Off-Site Address 

City State County Zip - Country 
' H (Non-US) 

Is location under control of reporting facility or parent company? Yes No 

A Total Transfers (pounds/year*) 
(enter range code" or estimate) 

B. Basis of Estimate 
(enter code) 

C. Type of Waste Treatment/Disposal/ 
Recycling/Energy Recovery (enter code) 

1. 1. 1. 
2. 2. 2. 

3. 3. 3. 

4. 4. 4. 

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 
I i Check here if no on-site waste treatment is applied to any 

X Not Applicable (NA)- t „ . • • ^ , , 1. • , . 1 1 ^ waste stream containing the toxic chemical or chemical category. 

a. General 
Waste Stream 
(enter code) 

b. Waste Treatment Method(s) Sequence 
[enter 3-character codb(s)] 

c. Range of Influent 
Concentration 

d. Waste Treatment 
Efficiency 
Estimate 

e. Based on 
Operating Data ? 

7A.1a 7A1b 1 2 

5 

8 

7A1c 7A1d 7A1e 

NA 
3 

6 

4 
7 

2 

5 

8 
% 

Yes No n n NA 
3 

6 

4 
7 

2 

5 

8 
% 

Yes No n n 
7A.2a 7A 2b 2 

5 

8 

7A 2c 7 A 2d 7A2e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No n n 3 

6 

4 

7 

2 

5 

8 
% 

Yes No n n 
7A.3a 7 A 3b , 2 

5 

8 

7A3c 7A3d 7A3e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

7 A. 4a 7A 4b | 2 

5 

8 

7A 4c 7A4d 7A4e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
7A. 5a 7A5b 2 

5 

8 

7A5c 7A5d 7A5e 

3 

6 

4 
7 

2 

5 

8 
% 

Yes No 

• • 

3 

6 

4 
7 

2 

5 

8 
% 

Yes No 

• • 
If additional pages of Part II, Section 6.2/7A are attached, Indicate the total number of pages in this box 1 
and indicate the Part II, Section 6.2/7A page number In this box: | 1 | (example: 1,2,3, etc) 

* For Dioxin or Dioxin-like compounds, report in grams/year 

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. ** Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 

S00214 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 07071SKCRP201PO 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

Toxic Chemical, Category or Generic Name 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

DIISOCYANATES 

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES 

nri Not Applicable (NA) Check here if no on-site energy recovery is applied to any waste 
•—-• stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter 3-character code(s)] 

1 NA 2 3 4 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

| 1 Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 
< 1 stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code(s)] 

1. 

6. 

NA 2. 3. 4. 5. 

10. 

1. 

6. 7. 8. 9. 

5. 

10. 

SECTION 8. SOURCE REDUCTION AND RECYCUNG ACTIVITIES 

Column A 
Prior Year 

(pounds/year*) 

Column B 
Current Reporting Year 

(pounds/year*) 

Column C 
Following Year 

(pounds/year*) 

Column D 
Second Following Year 

(pounds/year*) 

8.1 Quantity released *** 251 266 250 250 

8.2 Quantity used for energy recovery 
onsite 

NA NA NA NA 

8.3 Quantity used for energy recovery 
offsite 

0 0 0 0 

8.4 Quantity recycled onsite NA NA NA NA 

8.5 Quantity recycled offsite 0 0 0 0 

8.6 Quantity treated onsite NA NA NA NA 

8.7 Quantity treated offsite 5400 500 10000 10000 

8.8 
Quantity released to the environment as a result of remedial actions, 
catastrophic events, or one-time events not associated with production 
processes (pounds/year) 

0 

8.9 Production ratio or activity index 0000001.30 

8.10 

Did your facility engage in any source reduction activities for this chemical during the reporting year? if not, 
enter "NA" In Sectton 8.10.1 and answer Section 8.11. 

8.10 
Source Reduction Activities 

[enter code(s)] 
Methods to Identify Activity (enter codes) 

8.10.1 NA a. b. c. 

8.10.2 NA a. b. c. 

8.10.3 NA a.. b. c. 

8.10.4 NA a. b. c. 

8.11 
Is additional information on source reduction, recycling, or pollution control activities 
included with this report ? (Check one box) 

YES NO 

n in 

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. * For Dioxin or Oioxin-iike compounds, report in grams/year 
*" Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, 

pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching, 
dumping, or disposing Into the environment" Do not include any quantity treated onsite. 

S00215 



Form Approved OMB Number 2070-0093 
(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 01/31/2003 • Page 1 of 5 

J2L P D A  rAnr/i p  TOXIC CHEMICAL RELEASE 
tr" ruriivi n INVENTORY REPORTING FORM 

United States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, 
tnvironmentai Protection a|SQ |<nown as Title III of the Superfund Amendments and Reauthorization Act 
Agency 

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 
P.O Box 3348 (See instructions in Appendix F) 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

Enter "X" here if this 
is a revision 

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 
P.O Box 3348 (See instructions in Appendix F) 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

For EPA use only | 

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked. 

PARTI. FACILITY IDENTIFICATION INFORMATION 
SECTION 1. REPORTING YEAR 2000 

SECTION 2. TRADE SECRET INFORMATION 

2.1 
Are you claiming the toxic chemical Identified on page 2 trade secret? 

I I Yes (Answer question 2.2; I y I No (Do not answer 2.2; 
I | Attach substantiation forms) | | Go to Section 3) 

2.2 
Is this copy [ [ Sanitized [ j Unsanitized 

(Answer only if "YES" in 2.1) 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted 
information Is true and complete and that the amounts and values in this report are accurate based on reasonable estimates J 
using data available to the preparers of this report. /" \ / 

Name and official title of owner/operator or senior management official: Sign iture: j Date Signed: 

ANTHONY JURG VICE PRESIDENT V— / 06/28/2001 

SECTION 4. FACILITY IDENTIFICATION v_'" // 

4.1 TRI Facility ID Number 07071SKCRP201PC/ 

Facility or Establishment Name Facility or Establishment Name or Mailing Address(if different from street address) 

SIKA CORPORATION 

Street 

, 
Mailing Address 

201 POUTO AVENUE , 
City/County/State/Zip Code 

EN NJ 07071-

City/State/Zip Code 

. 

Country (Non-US) 

LYNDHURST BERG EN NJ 07071- . 

4.2 This report contains information for I-~] An entire I I Part of a I I A Federal I I 
(Important: check a or b: check c or d if applicable) a' I I facility | | facility c- | | facility d- | I 

4.3 Technical Contact Name DANIEL MARTIN 
Telephone Number (include area code) 

4.3 Technical Contact Name DANIEL MARTIN 
(201)933-8800 

4.4 Public Contact Name DANIEL MARTIN 
Telephone Number (include area code) 

4.4 Public Contact Name DANIEL MARTIN 
(201)933-8800 

4.5 SIC Code (s) (4 digits) 
Primary 

a. 2891 b. c. d. e. f. 

4.6 Latitude 
Degrees Minutes Seconds 

Longitude 
Degrees Minutes Seconds 

4.6 Latitude 
40 48 20 

Longitude 
074 06 30 

4.7 
Dun & Bradstreet 
Number(s) (9 digits) 

4.8 EPA Identification Number 
(RCRA I.D. No.) (12 characters) 

4.9 Facility NPDES Permit 
Number(s) (9 characters) 4.10 Underground Injection Well Code 

(UIC) I.D. Numbers) (12 digits) 

a. 002179893 a. NJD002179893 a. NJ0002011 a. NA 

b. b. b. NJ0101389 b. 

SECTIONS. PARENT COMPANY INFORMATION 

5.1 Name of Parent Company z
 

>
 • SIKA AG 

5.2 Parent Company's Dun & Bradstreet Number NA | X | 

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. Printed using ATRS for Windows 2000 version 5.03.00 6/28/2001 

S00216 
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Page 2 of 5 

TRI Facility ID Number 

EPA FORM R 07071SKCRP201PO 

PART II. CHEMICAL-SPECIFIC INFORMATION Toxic Chemical, Category or Generic Name 

TOLUENE DIISOCYANATE (MIXED ISOMERS) 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.) 

1.1 
CAS Number (Important: Enter only one number exactly as It appears on the Section 313 list. Enter category code If reporting a chemical cc 

26471625 

1.2 
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as It appears on the Section 313 list.) 

TOLUENE DIISOCYANATE (MIXED ISOMERS) 

1.3 Generic Chemical Name (Important: Complete only if Part 1. Section 2.1 Is checked "yes". Generic Name must be structurally descriptive ) 
NA 

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category. 
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution should 
be reported in percentages and the total should equal 100%. If you do not have speciatlon data available, indicate NA.) 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 

NA0| 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important DO NOT complete this section If you completed Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters. Including numbers, letters, spaces, and punctual >n. 

NA 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical: 

Produce | | Import 

If produce or Import 

For on-site use/processing 

For sale/distribution 

As a byproduct 

As an impurity 

a. X As a reactant a. As a chemical processing aid 

b. As a formulation component b. As a manufacturing aid 

c. As an article component c. Ancillary or other use 

d. Repackaging 

e. As an impurity 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR 

4.1 03 (Enter two-digit code from instruction package.) 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE 

A. Total Release (pounds/year*) 
(Enter range code or estimate") 

B. Basis of Estimate 
(enter code) 

C. % From Storm water 

Stack or point 
air emissions 

Discharges to receiving streams or 
water bodies (enter one name per box) 

Stream or Water Body Name 

5.3.1 

5.3.2 

5.3.3 
If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box 
and indicate the Part II, Section 5.3 page number In this box. 1 (example: 1,2,3, etc.) 

cv 
c c 
V. 

EPA form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. 

* For Dioxin or Dioxin-like compounds, report in grams/year 
" Range Codes: A= 1 -10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds. 



Page 3 of 5 

EPA FORM R 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

TRI Facility 10 Number 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 
TOLUENE DIISOCYANATE (MIXED ISOMERS) 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued) 

NA A. Total Release (pounds/year*) (enter range 
code" or estimate) 

B. Basis of Estimate 
(enter code) 

5.4.1 Underground Injection onsite 
to Class I Wells El NA 

5.4.2 
Underground Injection onsite 
to Class ll-V Wells • NA 

5.5 Disposal to land onsite 

5.5.1 A RCRA Subtitle C landfills B NA 

5.5.1 B Other landfills E NA 

5.5.2 Land treatment/application 
farming B NA 

5.5.3 Surface Impoundment E NA 

5.5.4 Other disposal E NA 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs) 

6.1 .A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1. Total Transfers (pounds/year*) 
(enter range code" or estimate) 

6.1 .A£ Basis of Estimate 
(enter code) 

NA 

6.1 .B.1 
POTW Name 

NA 

POTW Address 

City State County Zip 

6.1 .B^ 
POTW Name 

POTW Address 

City State County Zip 

If additional pages of Part II, Section 6.1 are attached, Indicate the total number of pages 

in this box I 1 land Indicate the Part II, Section 6.1 page number In this box 1 1,2,3, etc.) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2.1 Off-Site EPA Identification Number (RCRA ID No.) PAD085690592 

Off-Site Location Name PHILIPS SERVICES 

Off-Site Address 2869 SANDSTONE DRIVE 

City HATFIELD State PA County BUCKS Zip 19440 Country 
(Non-US) 

Is location under control of reporting facility or parent company? Yes X No 

* For Dioxin or Dioxin-like compounds, report in grams/year 
EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete. ** Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 
TOLUENE DIISOCYANATE (MIXED ISOMERS) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued) 
A. Total Transfers (pounds/year*) 

(enter range code" or estimate) 
B. Basis of Estimate 

(enter code) 
C. Type of Waste Treatment/Disposal/ 

Recycling/Energy Recovery (enter code) 

1. 3711 1. O 1. M72 

2. NA 2. 2. 

3- 3. 3-
4. 4. 4. 

6.2.2 Off-Site EPA Identification Number (RCRA ID No.) 

Off-Site location Name 

Off-Site Address 

City State o»» • • » - rs 
Is location under control of reporting facility or parent company? Yes No 

A. Total Transfers (pounds/year*) 
(enter range code** or estimate) 

B. Basis of Estimate 
(enter code) 

C. Type of Waste Treatment/Disposal/ 
Recycling/Energy Recovery (enter code) 

1. 1. 1. 

2. v 2. 2. 

3. 3. 3. 

4. 4. 4. 

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 
I w | Check here if no on-site waste treatment is applied to any 

X Not Applicable (NA) -I I waste stream containing the toxic chemical or chemical category. 

a. General 
Waste Stream 
(enter code) 

b. Waste Treatment Method(s) Sequence 
[enter 3-character code(s)] 

c. Range of Influent 
Concentration 

d. Waste Treatment 
Efficiency 
Estimate 

e. Based on 
Operating Data ? 

7A.1a 7A lb 1 2 

5 

8 

7A.1C 7A1d 7A1e 

NA 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No n n NA 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No n n 
7 A. 2a 7A. 2b 2 

5 

8 

7 A 2c 7 A 2d 7A2e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

7A.3a 7 A. 3b | 2 

5 

8 

7A 3c 7 A 3d 7A3e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • • 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • • 

7A. 4a 7A 4b 2 

5 

8 

7A 4c 7A4d 7A4e 

3 

6 

4 

2 

5 

8 
% 

Yes No 

• n 3 

6 

4 

2 

5 

8 
% 

Yes No 

• n 
7A. 5a 7A 5b 2 

5 

8 

7A5c 7A5d 7A5e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 
If additional pages of Part II, Section 6.2/7A are attached, Indicate the total number of pages In this box 1 
and indicate the Part II, Section 6.2/7A page number in this box: | 1 | (example: 1,2,3, etc) 

CD 

* For Dioxin or Dioxin-like compounds, report in grams/year 

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. ** Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 07071SKCRP201PO 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

Toxic Chemical, Category or Generic Name 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TOLUENE DIISOCYANATE (MIXED ISOMERS) 

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES 

X Not Applicable (NA) - Check here " no on'site ener9y recoveryis aPP|ied to any waste 
stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter 3-character code(s)] 

1 NA 2 3 4 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

r^~| Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 

I—• stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code(s)] 

1. 

6. 

NA 2. 3. 

8. 

4. 5. 

10. 

1. 

6. 7. 

3. 

8. 9. 

5. 

10. 

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES 

Column A 
Prior Year 

(pounds/year*) 

Column B 
Current Repotting Year 

(pounds/yean 

Column C 
Following Year 

(pounds/year") 

Column D 
Second Following Year 

(pounds/year*) 

8.1 Quantity released *** 32 37 35 35 

8.2 Quantity used for energy recovery 
onsite 

NA / NA NA NA 

8.3 Quantity used for energy recovery 
offsite 

0 0 0 0 

8.4 Quantity recycled onsite NA NA NA NA 

8.5 Quantity recycled offsite 0 0 0 0 

8.6 Quantity treated onsite NA NA NA NA 

8.7 Quantity treated offsite 0 3711 0 0 

8.8 
Quantity released to the environment as a result of remedial actions, 
catastrophic events, or one-time events not associated with production 
processes (pounds/year) 

NA 

8.9 Production ratio or activity index 0000001.14 

8.10 

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not, 
enter "NA" In Section 8.10.1 and answer Section 8.11. 

8.10 
Source Reduction Activities 

[enter code(s)] 
Methods to Identify Activity (enter codes) 

8.10.1 NA a. b. c. 

8.10.2 a. b. c. 

8.10.3 a. b. c. 

8.10.4 a. b. c. 

8.11 
Is additional information on source reduction, recycling, or pollution control activities 
included with this report ? (Check one box) 

YES NO 

n m 

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. * For Dioxin or Dioxin-like compounds, report in grams/year 
*** Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, 

pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching, 
dumping, or disposing into the environment" Do not include any quantity treated onsite. 



(IMPORTANT: Type or print; read instructions before completing form) 
Form Approved OMB Number 2070-0093 
Approval Expires: 01/31/2003 Page 1 of 5 

EPA FORM R TOXIC CHEMICAL RELEASE 
INVENTORY REPORTING FORM 

United States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, 
tnvironmentai protection a|SQ as Title III of the Superfund Amendments and Reauthorization Act 
Agency 

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 
P.O Box 3348 
Merrlfield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

2. APPROPRIATE STATE OFFICE 
(See instructions in Appendix F) 

Enter "X" here if this 
is a revision 

For EPA use only 

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked. 

PART I. FACILITY IDENTIFICATION INFORMATION 
SECTION 1. REPORTING YEAR 2000 

SECTION 2. TRADE SECRET INFORMATION 

2.1 
Are you claiming the toxic chemical identified on page 2 trade secret? 

•
Yes (Answer question 2.2; 

Attach substantiation forms) 0No (Do not answer 2.2; 
Go to Section 3) 

2.2 
Is this copy [ | Sanitized 

(Answer only if "YES" in 2.1) 
• Unsanitized 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted 
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates 
using data available to the preparers of this report 

Name and official title of owner/operator or senior management official: Signature! Date Signed: 

ANTHONY JURQ VICE PRESIDENT 06/28/2001 

SECTION 4. FACILITY IDENTIFICATION 

4.1 TRI Facility ID Number 07071SKCRP201PO 

Facility or Establishment Name Facility or Establishment Name or Mailing Address(if different from street address) 

SIKA CORPORATION 

Street Mailing Address 

201 POUTO AVENUE 

City/County/State/Zip Code City/State/Zip Code 

LYNDHURST 

Country (Non-US) 

4.2 This report contains information for 

/Important: check a or b; check c or d if applicable) HAn entire 
facility 

Part of a 
facility •

A Federal I I 
facility d- | | GOCO 

4.3 Technical Contact Name DANIEL MARTIN 
Telephone Number (include area code) 

(201)933-8800 

4.4 Public Contact Name DANIEL MARTIN 
Telephone Number (include area code)| 

(201)933-8800 

4.5 SIC Code (s) (4 digits) 
Primary 

a. 2891 d. 

4.6 Latitude 
40 

Minutes Seconds 

48 20 
Longitude 

Degrees Minutes Seconds 

074 06 30 

4.7 
Dun & Bradstreet 
Number(s) (9 digits) 

4.8 EPA Identification Number 
(RCRA I.D. No.) (12 characters) 4.9 Facility NPDES Permit 

Number(s) (9 characters) 4.10 Underground Injection Well Code 
(UIC) I.D. Numbers) (12 digits) 

a. 002179893 a. NJD002179893 a. NJ0002011 NA 
b. b. b. NJ0101389 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 Name of Parent Company NA • SIKA AG 

5.2 Parent Company's Dun & Bradstreet Number NA 0 

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. Printed using ATRS for Windows 2000 version 5.03.00 6/28/2001 

S00221 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

TRI Facility ID Number 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 
FORMALDEHYDE 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.) 

1.1 CAS Number (Important: Enter only one number exactly as It appears on the Section 313 list. Enter category code if reporting a chemical cc 
50000 

1.2 
Toxic Chemical or Chemical Category Name (Important Enter only one name exactly as It appears on the Section 313 fist.) 

FORMALDEHYDE 

1.3 Generic Chemical Name (Important: Complete only If Part l. Section 2.1 Is checked "yes". Generic Name must be structurally descriptive ) 
NA 

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category. 
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution should 
be reported In percentages and the total should equal 100%. If you do not have speciation data available, indicate NA.) 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 

NA 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important- DO NOT complete this section If you completed Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters. Including numbers, letters, spaces, and puncfuatli >n 

NA 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical: 
a. | | Produce b. | | Import 

If produce or import a. X As a reactant 

c. For on-site use/processing b. As a formulation component 

d. For sale/distribution c. As an article component 

e. As a byproduct d. Repackaging 

f. As an impurity e. As an impurity 

As a chemical processing aid 

As a manufacturing aid 

Ancillary or other use 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR 
4.1 04 (Enter two-digit code from instruction package.) 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE 
A. Total Release (pounds/year*) 

(Enter range code or estimate") 
B. Basis of Estimate 

(enter code) 
C. % From Stormwater 

Stack or point 
air emissions 

Discharges to receiving streams or 
water bodies (enter one name per box) 

Stream or Water Body Name 

5.3.1 NA 

5.3.2 
5.3.3 

If additional pages of Part II, Section 5 .3 are attached, Indicate the total number of pages in this box | 1 | 
and Indicate the Part II, Section 5.3 page number in this box 1 (example: 1 A3, etc.) 

EPA form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. 
* For Dioxin or Dioxin-like compounds, report in grams/year 

' Range Codes: A= 1 -10 pounds; B= 11- 499 pounds: C= 500 - 999 pounds. 

S00222 
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EPA FORM R 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

07071SKCRP201PO.. 

Toxic Chemical, Category or Generic Name 
FORMALDEHYDE 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued) 

NA 
A. Total Release (pounds/year*) (enter range 

code" or estimate) 
B. Basis of Estimate 

(enter code) 

5.4.1 
Underground Injection onsite 
to Class 1 Wells • NA 

5.4.2 
Underground Injection onsite 
to Class ll-V Wells • NA 

5.5 Disposal to land onsite 

5.5.1 A RCRA Subtitle C landfills 0 NA 

5.5.1 B Other landfills 0 NA 

5.5.2 
Land treatment/application 
farming 0 NA 

5.5.3 Surface Impoundment 0 NA 

5.5.4 Other disposal 0 NA 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs) 

6.1 .A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1. Total Transfers (pounds/year*) 
(enter range code** or estimate) 

6.1.A2 Basis of Estimate 
(enter code) 

NA 

POTW Name 
6.1 .B.1 NA 

POTW Address 

City State County Zip -

POTW Name 
6.1 .B^ 

POTW Address 

City State County Zip 

If additional pages of Part II, Section 6.1 are attached, Indicate the total number of pages 

In this box | 1 | and Indicate the Part II, Section 6.1 page number In this box ( 1 | (example: 1,2,3, etc.) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2.1 Off-Site EPA Identification Number (RCRA ID No.) PAD085690592 

Off-Site Location Name PHILIPS SERVICES 

Off-Site Address 2869 SANDSTONE DRIVE 

City HATFIELD State PA County BUCKS 19440 5£S> 

Is location under control of reporting facility or parent company? Yes X No 

* For Dioxin or Dioxin-iike compounds, report in grams/year 

EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete. ** Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 
FORMALDEHYDE 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued) 
A. Total Transfers (pounds/year*) 

(enter range code" or estimate) 
B. Basis of Estimate 

(enter code) 
C. Type of Waste Treatment/Disposal/ 

Recycling/Energy Recovery (enter code) 

1. 1602 1. O 1. M72 

2. NA 2. 2. 

3. 3. 3. 

4. 4. 4. 

6.2.2 Off-Site EPA Identification Number (RCRA ID No.) 

Off-Site location Name 

Off-Site Address 

City State County Zip -
K (Non-US) 

Is location under control of reporting facility or parent company? Yes No 
A. Total Transfers (pounds/year*) 

(enter range code" or estimate) 
B. Basis of Estimate 

(enter code) 
C. Type of Waste Treatment/Disposal/ 

Recycling/Energy Recovery ' (enter code) 

1. 1. 1. 

2. 2. 2. 

3. 3. 3. 

4. 4. 4. 

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 
| „ I ., . .. Check here if no on-site waste treatment is applied to any 

X Not Applicable (NA) - . . . , . , . 
I _! waste stream containing the toxic chemical or chemical category. 

a. General 
Waste Stream 
(enter code) 

b. Waste Treatment Method(s) Sequence 
[enter 3-character code(s)] 

c. Range of influent 
Concentration 

d. Waste Treatment 
Efficiency 
Estimate 

e. Based on 
Operating Data ? 

7A.1a 7A. lb 1 2 

5 

8 

7A.1C 7A.1d 7A.1e 

NA 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n NA 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
7A. 2a 7A. 2b 2 

5 

8 

7A. 2c 7A.2d 7A.2e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
7 A. 3a 7A.3b | 2 

5 

8 

7A. 3c 7A. 3d 7A.3e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

7A. 4a 7A.4b 2 

5 

8 

7A. 4c 7A.4d 7A.4e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• n 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• n 
7 A. 5a 7A. 5b 2 

5 

8 

7A.5C 7A.5d 7A.5e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 
If additional pages of Part II, Section 6.2/7A are attached, Indicate the total number of pages In this box 1 
and Indicate the Part II, Section 6.2/7A page number in this box: | 1 | (example: 1,2,3, etc) 

* For Dioxin or Dioxin-like compounds, report in grams/year 
EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. ** Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 07071SKCRP201PO 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

Toxic Chemical, Category or Generic Name 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

FORMALDEHYDE 

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES 

m . . . .  C h e c k  h e r e  i f  n o  o n - s i t e  e n e r g y  r e c o v e r y  i s  a p p l i e d  t o  a n y  w a s t e  
X Not Applicable (NA) -

i 1 stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter 3-character code(s)] 

1 NA 2 3 4 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

| 1 Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 
1 1 stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code(s)] 

1. 

6. 

NA 2. 3. 

8. 

4. 5. 

10. 

1. 

6. 7. 

3. 

8. 9. 

5. 

10. 

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES 

Column A 
Prior Year 

(pounds/year*) 

Column B 
Current Reporting Year 

(pounds/year*) 

Column C 
Following Year 
(pounds/year*) 

Column & 
Second Following Year 

(pounds/yeaT) 

8.1 Quantity released "* 126 36 50 50 

8.2 Quantity used for energy recovery 
onsite 

NA NA NA NA 

8.3 Quantity used for energy recovery 
offsite 

0 0 0 0 

8.4 Quantity recycled onsite NA NA NA NA 

8.5 Quantity recycled offsite 0 0 0 0 

8.6 Quantity treated onsite NA NA NA NA 

8.7 Quantity treated offsite 358 1602 0 0 

8.8 
Quantity released to the environment as a result of remedial actions, 
catastrophic events, or one-time events not associated with production 
processes (pounds/year) 

NA 

8.9 Production ratio or activity index 0000001.33 

8.10 

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not, 
enter 'NA* in Section 8.10.1 and answer Section 8.11. 

8.10 
Source Reduction Activities 

[enter code(s)] 
Methods to Identify Activity (enter codes) 

8.10.1 NA a. b. c. 

8.10.2 a. b. c. 

8.10.3 a. b. c. 

8.10.4 a. b. c. 

8.11 
Is additional information on source reduction, recycling, or pollution control activities 
included with this report ? (Check one box) 

YES NO 

X 

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. * For Dioxin or Dioxin-iike compounds, report in grams/year 
*" Report releases pursuant to EPCRA Section 329(8) including 'any spilling, leaking, 

pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching, 
dumping, or disposing into the environment' Do not include any quantity treated onsite. 

S00225 



Form Approved OMB Number 2070-0143 
(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 01/31/2003 Pa9® 1 of 3 

A United States TOXIC CHEMICAL RELEASE INVENTORY 
Environmental Protection Agency FORM A 

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 
P.O Box 3348 (See instructions in Appendix F) 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

Enter "X" here if this 
is a revision 

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 
P.O Box 3348 (See instructions in Appendix F) 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

For EPA use only | 

Important: See instructions to determine when "Not Applicable (NA)n boxes should be checked. 

PARTI. FACILITY IDENTIFICATION INFORMATION 
SECTION 1. REPORTING YEAR 2000 

SECTION 2. TRADE SECRET INFORMATION 

2.1 
Are you claiming the toxic chemical identified on page 2 trade secret? 

I I Yes (Answer question 2.2; I x I No (Do not answer 2.2; 
I | Attach substantiation forms) | | Go to Section 3) 

2.2 
Is this copy | | Sanitized j | Unsanitized 

(Answer only If *YES" in 2.1) 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 
I hereby certify that to the best of my knowledge and belief, for each toxic chemical listed in the statement the annual reportable 
amount as defined in 40 CFR 372.27 (a), did not exceed 500 pounds for this reporting year and that the chemical was / 
manufactured, processed, or otherwise used in an amount not exceeding 1 million pounds during this reporting year. A / 

Name and official title of owner/operator or senior management official: Signature^ / / Date Signed: 

ANTHONY JURG VICE PRESIDENT 06/28/2001 

SECTION 4. FACILITY IDENTIFICATION f 
4.1 TRI Facility ID Number 07071SKCRP201PO / 

Facility or Establishment Name Facility or Establishment Name or Malting Address(if different from street address) 

SKA CORPORATION 

Street Mailing Address 

201 POUTO AVENUE 

City/County/State/Zip Code 

EN MJ 07071-

City/State/Zip Code 

. 
Country (Non-US) 

LYNOHURST BERGI EN MJ 07071- . 

4.2 This reoort contains Information for. (IfnDortant: check c or d if aoolicable) 
I I A Federal I I „„„„ 

c- | I facility d- [ J GOCO 

4.3 Technical Contact Name DANIEL MARTIN 
Telephone Number (include area code) 

(201) 933-8800 

4.4 Intentionally left blank 

4.5 SIC Code (s) (4 digits) 
Primary 

a. 2891 b. NA c. d. e. f. 

4.6 Latitude 
Degrees Minutes Seconds 

Longitude 
Degrees Minutes Seconds 

4.6 Latitude 
040 48 20 

Longitude 
074 06 30 

4.7 
Dun & Bradstreet 
Number(s) (9 digits) 4.8 EPA Identification Number 

(RCRA I.D. No.) (12 characters) 
^ g Facility NPDES Permit 

Number(s) (9 characters) 4.10 Underground Injection Well Code 
(UIC) I.D. Number(s) (12 digits) 

a. 002179893 a. NJD002179893 a. NJ0002011 a. NA 
b. b. b. NJ0101389 b. 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 Name of Parent Company z
 

>
 • SIKA AG 

5.2 Parent Company's Dun & Bradstreet Number NA | X | 

EPA Form 9350-2 (Rev. 01/2001) - Previous editions are obsolete. Printed using ATRS for Windows 2000 version 5.03.00 6/28/2001 

S00226 



IMPORTANT: Type or print; read Instructions before completing form 

EPA FORM A 
PART II. CHEMICAL IDENTIFICATION TRIFID: 07071SKCRP201PO 

Do not use this form for reporting PBT chemicals including Dioxin and Dioxin-like Compounds* 

sectic )N1. TOXIC CHEMICAL IDENTITY Report 1 of 5 

1.1 
CAS Number (Inqxxtant Enter only one number exactly as it appears on the Section 313 list Enter category code if reporting a chemical category.) 

1.1 
67561 

1.2 
Toxic Chemical or Chemical Category Name (Important Enter only one name exactly as it appears on the Section 313 fist) 

1.2 
METHANOL 

1.3 
Generic Chemical Name (Important Complete only if Part 1, Section 2.1 is checked "yes*. Generic Name must be structurally descriptive.) 

1.3 
NA 

SECTION 2. MIXTURE COMPONENT IDENTITY (important: DO NOT complete this section if you completed Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important Maximum of 70 characters, including numbers, letters, spaces, and punctuation.) 

2.1 
NA 

SECTION 1. TOXIC CHEMICAL IDENTITY Report 2 of 5 

1.1 
CAS Number (Important Enter only one number exactly as it appears on the Section 313 list Enter category code if reporting a chemical category.) 

1.1 
108316 

1.2 
Toxic Chemical or Chemical Category Name (Important Enter only one name exactly as It appears on the Section 313 fist) 

1.2 
MALEIC ANHYDRIDE 

1.3 
Generic Chemical Name (Important Complete only if Part 1, Section 2.1 is checked "yes*. Generic Name must be structurally descriptive.) 

1.3 
NA 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important DO NOT complete this section If you completed Section 1 above) 

2.1 
Generic Chemical Name Provided by Supplier (Important Maximum of 70 characters, including numbers, letters, spaces, and punctuation.) 

2.1 
NA 

SECTIC )N 1. TOXIC CHEMICAL IDENTITY Report J3_ of 5 

1.1 
CAS Number (Important Enter only one number exactly as It appears on the Section 313 fist Enter category code if reporting a chemical category.) 

1.1 
64186 

1.2 
Toxic Chemical or Chemical Category Name (Important Enter only one name exactly as It appears on the Section 313 list) 

1.2 
FORMIC ACID 

1.3 
Generic Chemical Name (Important Complete only if Part 1, Section 2.1 is checked "yes*. Generic Name must be structurally descriptive.) 

1.3 
NA 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important DO NOT complete this section If you completed Section 1 above) 

2.1 
Generic Chemical Name Provided by Supplier (Important Maximum of 70 characters, Including numbers, letters, spaces, and punctuation.) 

2.1 
NA 

SECTIC >N 1. TOXIC CHEMICAL IDENTITY Report 4 of 5 

1.1 
CAS Number (Important Enter only one number exactly as it appears on the Section 313 list Enter category code if reporting a chemical category.) 

1.1 
7632000 

1.2 
Toxic Chemical or Chemical Category Name (Important Enter only one name exactly as It appears on the Section 313 fist) 

1.2 
SODIUM NITRITE 

1.3 
Generic Chemical Name (Important Complete only if Part 1, Section 2.1 is checked "yes*. Generic Name must be structurally descriptive.) 

1.3 
NA 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important DO NOT complete this section If you completed Section 1 above) 

2.1 
Generic Chemical Name Provided by Supplier (Important Maximum of 70 characters, including numbers, letters, spaces, and punctuation.) 

2.1 
NA 

* See the TRI Reporting Forms and Instructions Manual for the list of PBT Chemicals (including Oioxin and Dioxin-like Compounds) 
EPA Form 9350-2 (Rev. 01/2001) - Previous editions are obsolete. (Make additional copies of this page, if needed) 

S00227 



IMPORTANT: Type or print; read instructions before completing form 

EPA FORM A 
PART II. CHEMICAL IDENTIFICATION TRIFID: 07071SKCRP201PO 

Do not use this form for reporting PBT chemicals including Dioxin and Dioxin-like Compounds* 

SECTION 1. TOXIC CHEMICAL IDENTITY Report J5_ of 5 

1.1 
CAS Number (Important Enter only one number exactly as it appears on the Section 313 list Enter category code if reporting a chemical category.) 

1.1 
554132 

1.2 
Toxic Chemical or Chemical Category Name (Important Enter only one name exactly as It appears on the Section 313 list) 

1.2 
LITHIUM CARBONATE 

1.3 
Generic Chemical Name (Important Complete only if Part 1, Section 2.1 is checked Yes'. Generic Name must be structurally descriptive.) 

1.3 
NA 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important Maximum of 70 characters, including numbers, letters, spaces, and punctuation.) 

2.1 
NA 

* See the TRI Reporting Forms and Instructions Manual for the list of PBT Chemicals (including Dioxin and Dioxin-like Compounds) 
EPA Form 9350-2 (Rev. 01/2001) - Previous editions are obsolete. (Make additional copies of this page, if needed) 
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NJDEP - _ Community RTK (2000) 



eCRTK Page I of 22 

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

COMMUNITY RIGHT TO KNOW SURVEY FOR 2000 

For State and Federal Community Right to Know Reporting 

Facility ID: 02944800000 SIC: 2891 NAIC: 32552 (A) Facility Location: 

SIKA CORPORATION SIKA CORPORATION 
201 POLITO AVENUE 201 POLITO AVE 
LYNDHURST, NJ 07071 LYNDHURST, NJ 07071 

(B) Does this facility Produce, Store, or Use Environmental Hazardous 
Substance on Table A: 

(D) Number of employees at facility: 

171 

1. In any quantity? Yes (X) () No 

2. Above thresholds? Yes (X) 0 No 

(E) Number of facilities in New Jersey: 

1 
1. In any quantity? Yes (X) () No 

2. Above thresholds? Yes (X) 0 No 
(F) Federal EIN: 

221594831 

(C) Facility Status: 

Active 

(G) If you are claiming an R&D lab 
exemotion for this facility, enter your 
approval number here. 

(H) Are you reporting pursuant only to Section 312 of the Federal Emergency Planning and Community Right ot Know 
Act(EPCRA/SARA, Title III)? 

Yes()  No(X)  

(I) FACILITY EMERGENCY CONTACT: 

Name: A. JURG Title: VICE PRESIDENT 
Facility Phone Number: (201) 933-8800 Emergency Contact Phone: (201) 933-8800 

(J) CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE •-1 certify under penalty of law that I have personally examined 
and am familiar with the information submitted in this document and all attachments and that based on my inquiry of those individuals immediately 
responsible for obtaining the information, I believe that the submitted information is true, accurate, and complete. 

Signature;:^ D- , Date: 1 Phone #: (201) 933-8800 

Name: DANIEL MARTIN enSiS?0" 

Email: martin.dan@sika-corp.com 

(Please sign and date. Mail copies to your local Police, Fire departments, county lead agency and local emergency 
planning committee.) 

https://www.state.nj.us/NASApp/eGRTK/PrintSurvey 2/28/01 
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eCK i ri. Page 2 of 22' 

Page 2 of 22 
Legend 

CONTAINER CODES AND DESCRIPTIONS 

TA Above ground tank 
TB Below ground tank 
Tl Tank inside building 
DS Steel drum 
DP Plastic drum 
DF Fiber drum 
CN Can 
CB Carboy 
SI Silo 

BA Bag 
BX Box 
CY Cylinder 
BG Bottles of jugs (glass) 
BP Bottles of jugs (plastic) 
BN Tote bin 
TW Tankwagon 
RC Railcar 
OT Other (describe) 

INVENTORY RANGE CODES 

20 Greater than 10 million pounds 
19 1,000,001 to 10 million pounds 
18 500,001 to 1 million pounds 
17 250,001 to 500,000 pounds 
16 100,001 to 250,000 pounds 
15 50,001 to 100,000 pounds 
14 10,001 to 50,000 pounds 
13 1,001 to 10,000 pounds 
12 101 tp 1,000 pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 
09 Less than 1 pound 

STORAGE TEMPERATURE AND PRESSURE CODES 

Pressure 

01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

Temperature 

04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not cryogenic (freezing conditions) 
07 Cryogenic condition (less than -200 C) 

* Ambient means "normal", "surrounding," or "room" conditions 

https://www.state.nj.us/NASApp/eCRTK/PrintSurvey 2/28/01 
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Facility ID: 02944800000 

SIKA CORPORATION 

SIKA CORPORATION 
201 POLITO AVE 
LYNDHURST, NJ 07071 

Page 3 of 22 
PART 2 

2000 CEHMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,2000 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: 1.2.4 TRIMETHYLBENZENE 

Substance Number: 2716 

CAS Number: 95-63-6 
DOT Number: 1263 
Pure ( )  or  Mix ture (X)  
Solid () Liquid (X ) or Gas () 

0 

(X)  Fire 
Sudden release of 
pressure 

() Reactive 
(X)  Acute heal th  e f fects  
( X) Chronic health effects 
() None per MSDS 

Container type DS 

Max. daily inventory 13 

Avg. daily inventory 13 
Days on site 365 
Storage pressure 01 
Storage temperature 04 

Trade Secret: () Location(s) FLAM STORE ROOM BLDG 3B. WASTE PAD. FINISHED 

Name: 1.2.4 TRIMETHYLBENZENE (X)  F i re  Container type CN 

Substance Number: 2716 ,. Sudden release of 
t' pressure Max. daily inventory 11 

CAS Number: 95-63-6 () Reactive Avg. daily inventory 12 
DOT Number: 1263 (X)  Acute heal th  e f fects  Days on site 365S 
Pure ( )  or  Mix ture (X )  (X)  Chronic  heal th  e f fects  Storage pressure 01 : 

Solid () Liquid (X) or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Locatlon(s) FINISHED GOODS WAREHOUSE BLDG. 3B 

Name: ALUMINUM (FUME OR DUST) (X)  Fire Container type DS 

Substance Number: 0054 ,. Sudden release of 
(' pressure Max. daily inventory 12 

CAS Number: 7429-90-5 (X) Reactive Avg. daily inventory 12 
DOT Number: 1383 (X) Acute health effects Days on site 365 
Pure (X) or Mixture () (X) Chronic health effects Storage pressure 01 
Solid (X) Liquid () or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () Location(s) POWDERS MFG BLDG 3C FINISHED GOODS BLDG 3C 

Name: ALUMINUM (FUME OR DUST) (X)  Fire Container type BA 

Substance Number 0O54 ,. Sudden release of 
(' pressure Max. daily inventory to 

CAS Number 7429-9Q-5 (X) Reactive Avg. daily inventory 10 
DOT Number:1383 (X) Acute health effects Days on site 365 
Pure ( )  or  Mix ture (X) (X)  Chronic health effects Storage pressure 01 
Solid (X) Liquid () or Gas () () None per MSDS Storage temperature 04 
Trade Secret: () . Locatlon(s) FINISHED GOODS WAREHOUSE BLDG 3C 

https://www.state.nj.us/NASApp/eCRTK/PrintSurvey 2/28/01 
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Facility ID: 02944800000 Page 4 of 22 

SIKA CORPORATION nnnn 2000 CEHMICAL INVENTORY REPORT 
SIKA CORPORATION 
201 POLITO AVE Reporting Period: January 1 - December 31,2000 
LYNDHURST, NJ 07071 

SUBSTANCE DESCRIPTION HAZARDS INVENTORY INFORMATION 

Name: ALUMINUM SULFATE 0 Fire Container type BA 

Substance Number: 0068 0 
Sudden release of 
pressure Max. daily inventory 14 

CAS Number: 10043-01-3 0 Reactive Avg. daily inventory 13 
DOT Number: N/A (X)  Acute health effects Days on site 365 
Pure (X)  or  Mix ture ( )  0 Chronic health effects Storage pressure 01 
Sol id  (X)  Liqu id  ( )  or  Gas ( )  0 None per MSDS Storage temperature 04 
Trade Secret: () Locatlon(s) RAW MATERIALS WAREHOUSE BLDGS 1A & 1C 

Name: BENZYL ALCOHOL (X)  Fire Container type DS 

Substance Number: N/A 0 
Sudden release of 
pressure Max. daily inventory 14 

CAS Number: 100-51-6 0 Reactive Avg. daily inventory 13 
DOT Number: N/A (X)  Acute health effects Days on site 261 
Pure (X)  or  Mix ture ( )  0 Chronic health effects Storage pressure 01 
Solid () Liquid (X) or Gas () 0 None per MSDS Storage temperature 04 

Trade Secret: () Location(s) RAW MATERIALS WAREHOUSE BLDGS 1A & IB 

Name: CALCIUM HYDROXIDE 0 Fire Container type BA 

Substance Number: 0322 0 
Sudden release of 
pressure 

Max. daily inventory 13 

CAS Number:  1305-62-0 0 Reactive Avg. daily inventory 13 
DOT Number: N/A (X)  Acute health effects Days on site 365 
Pure (X) or Mixture () 0 Chronic health effects Storage pressure 01 
Sol id  (X)  Liqu id  ( )  or  Gas ( )  0 None per MSDS Storage temperature 04 

Trade Secret: () Locations) RAW MATERIALS BLDGS 1A & IB 

Name: CALCIUM OXIDE 0 Fire Container type BA 

Substance Number N/A 0 Sudden release of 
pressure 

Max. daily inventory 12 

CAS Number 305-78-8 0 Reactive Avg. daily inventory 13 
DOT Number. 1910' (X)  Acute health effects Days on site 365 
Pure (X)  or  Mix ture ( )  0 Chronic health effects Storage pressure 01 
Sol id  (X)  Liqu id  ( )  or  Gas ( )  0 None per MSDS Storage temperature 04 

Trade Secret: () Locatlon(s) RAW MATERIALS WAREHOUSE BLDGS 1A & IB 

https://www.state.nj.us/NASApp/eCRTK/PrintSurvey 2/28/01 
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Form Approved OMB Number: 2070-0093 
(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 01/01/2001 Page 1 of 5 

SL FPA en DM D TOXIC CHEMICAL RELEASE 
runivi n INVENTORY REPORTING FORM 

United Ststes 
PnuimnmQntai pmt^tinn Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, 
Agency also known as Title III of the Superfund Amendments and Reauthorization Act 

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 
P.O Box 3348 (See instructions in Appendix F) 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

Enter "X" here if this 
is a revision 

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 
P.O Box 3348 (See instructions in Appendix F) 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

For EPA use only | 

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked. 

PART 1. FACILITY IDENTIFICATION INFORMATION 
SECTION 1. REPORTING YEAR 1999 

SECTION 2. TRADE SECRET INFORMATION 

2.1 
Are you claiming the toxic chemical identified on page 2 trade secret? 

I I Yes (Answer question 2.2; I x I No (Do not answer 2.2; 
I | Attach substantiation forms) | | Go to Section 3) 

2.2 
Is this copy | | Sanitized j | Unsanitized 

(Answer only if "YES" in 2.1) 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) / 
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted / 
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates / 
using data available to the preparers of this report. f\ j 
Name and official title of owner/operator or senior management official: Sigjiature / \/ Date Signed: 

ANTHONY JURG VICE PRESIDENT 
7 06/28/1999 

SECTION 4. FACILITY IDENTIFICATION // 
4.1 TRI Facility ID Number 07071-SKCRP-201POjj 

Facility or Establishment Name Facility or Establishment Name or Mailing Addressed different from street address) 

SIKA CORPORATION 

Street 

• 

Mailing Address 

201 POUTO AVENUE • 

City/County/State/Zip Code 

EN NJ 07071-

City/County/State/Zip Code 

. LYNDHURST BERG EN NJ 07071- . 

4.2 This report contains information for f-"! An entire I 1 Part of a I 1 A Federal 
(Important: check a or b: check c if applicable) a' | | facility b- | | facility c- [ | facility 

4.3 Technical Contact Name DANIEL MARTIN 
Telephone Number (include area code) 

(201)933 - 8800 

4.4 Public Contact Name DANIEL MARTIN 
Telephone Number (include area code) 

(201)933 - 8800 

4.5 SIC Code (s) (4 digits):- Primary 
a. 2891 b. NA c. d. e. f. 

4.6 Latitude 
Degrees Minutes Seconds 

Longitude 
Degrees Minutes Seconds 

4.6 Latitude 
040 48 20 

Longitude 
074 06 30 

4.7 
Dun & Bradstreet 
Number(s) (9 digits) 4.8 EPA Identification Number 

(RCRA I.D. No.) (12 characters) 4.9 Facility NPDES Permit 
Number(s) (9 characters) 4.10 Underground Injection Well Code 

(UIC) I.D. Number(s) (12 digits) 
a. 002179893 a. NJD002179893 a. NJ0002011 a. NA 
b. NA b. NA b. NJ0101389 b. 
SECTION 5. PARENT COMPANY INFORMATION 

5.1 Name of Parent Company NA Q SIKA AG 

5.2 Parent Company's Dun & Bradstreet Number NA | X | 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using ATRS for Windows 1999 version 4.07.00 

A 

7/5/2000 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

Page 2 of 5 

TRI Facility ID Number 

07071-SKCRP-201PO 

Toxic Chemical. Category or Generic Name 

XYLENE (MIXED ISOMERS) 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.) 

1.1 
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical cc 

001330207 

1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) 
XYLENE (MIXED ISOMERS) 

1.3 Generic Chemical Name (Important: Comptafye if Part 1, Section 2.1 is checked "yes*. Generic Name must be structurally descriptive.) 
NA 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section If you completed Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters. Including numbers, letters, spaces, and punctual >n 

NA 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical: 
Produce b. Import 

If produce or import 

c. For on-site use/processing 

d. For sale/distribution 

e. As a byproduct 

f. As an impurity 

As a reactant 

As a formulation component 

As an article component 

Repackaging 

As a chemical processing aid 

As a manufacturing aid 

Ancillary or other use 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR 

4.1 05 (Enter two-digit code from instruction package.) • * iili 
SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE 

A. Total Release (pounds/year) 
(Enter range code or estimate*) 

B. Basis of Estimate 
(enter code) 

C. % From Stormwater 

5.1 

5.2 

5.3 

Fugitive or non-point 
air emissions 

Stack or point 
air emissions 

NA • 320 

3402 

••K:; ; 
t - i v . .  c . ,  

Discharges to receiving streams or 
water bodies (enter one name per box) 

Stream or Water Body Name 

5.3.1 

5.3.2 

5.3.3 

5.4.1 
Underground Injection onsite 
to Class I Wells 

5.4.2 
Underground Injection onsite 
to Class ll-V Wells 

NA [7] NA 

na m NA 

If additional pages of Part II, Section 5.3 are attached, Indicate the total number of pages In this box 
and Indicate the Part II, Section 5.3 page number In this box. | 1 [ (example: 1,2,3, etc.) 

EPA form 9350-1(Rev. 04/97) - Previous editions are obsolete. * Range Codes: A= 1 -10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds. 
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EPA FORM R 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

07071-SKCRP-201PO.. 

Toxic Chemical, Category or Generic Name 
XYLENE (MIXED ISOMERS) 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued) 

NA 
A. Total Release (pounds/year) (enter range 

code* or estimate) 
B. Basis of Estimate 

(enter code) 

5.5 Disposal to land onsite ||SBSP§r.,t. 

5.5.1 A RCRA Subtitle C landfills m NA 

5.5.1 B Other landfills hi NA 

5.5.2 Land treatment/application 
farming m NA 

5.5.3 Surface Impoundment • NA 

5.5.4 Other disposal iii NA 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1. Total Transfers (pounds/year) 

(enter range code* or estimate) 
6.1 .A.2 Basis of Estimate 

(enter code) 

NA 

6.1. B.1 
POTW Name 

NA 

POTW Address 

City State County Zip -

„ „ POTW Name 
6.1 .B.2 

POTW Address 

City State County Zip 

If additional pages of Part II, Section 6.1 are attached, Indicate the total number of pages 

In this box | 1 | and indicate the Part II, Section 6.1 page number In this box | 1 | (example: 1,2,3, etc.) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2.1 Off-Site EPA Identification Number (RCRA ID No.) NJD002454544 

Off-Site Location Name MARISOL INC. 

Off-Site Address 125 FACTORY LANE 

City MIDDLESEX State NJ County MIDDLESEX Zip 08846-

Is location under control of reporting facility or parent company? j j Yes | X | No 

EPA Form 9350-1 (Rev.04/97) - Previous editions are obsolete. * Range Codes: A = 1 -10 pounds: B = 11 - 499 pounds: C = 500 - 999 pounds. 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 
EPA FORM R 

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 
07071-SKCRP-201PO EPA FORM R 

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

XYLENE (MIXED ISOMERS) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued) 
A. Total Transfers (pounds/year) 

(enter range code* or estimate) 
B. Basis of Estimate 

(enter code) 
C. Type of Waste Treatment/Disposal/ 

Recycling/Energy Recovery (enter code) 

1. 222465 1. O 1. M56 

2. 2. 2. 
3. 3. 3. 
4. 4. 4. 

6.2.2 Off-Site EPA Identification Number (RCRA ID No.) PAD085690592 

Off-Site location Name PHILIPS SERVICES 

Off-Site Address 2869 SANDSTONE DRIVE 

City HATFIELD State NJ County BUCKS Zip 19440-

Is location under control of reporting facility or parent company? Yes x No 

A. Total Transfers (pounds/year) 
(enter range code* or estimate) 

B. Basis of Estimate 
- (enter code) 

C. Type of Waste Treatment/Disposal/ 
Recycling/Energy Recovery (enter code) 

1. 59136 1. O 1. M72 

2. 2. 2. 
3. 3. 3. 
4. 4. 4. 

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 
m . . . .  . .  C h e c k  h e r e  i f  n o  o n - s i t e  w a s t e  t r e a t m e n t  i s  a p p l i e d  t o  a n y  

X Not Applicable (NA) - ' 
I 1 waste stream containing the toxic chemical or chemical category. 

a. General 
Waste Stream 
(enter code) 

b. Waste Treatment Method(s) Sequence 
[enter 3-character code(s)] 

c. Range of Influent 
Concentration 

d. Waste Treatment 
Efficiency 
Estimate 

e. Based on 
Operating Data ? 

7A.1a 7A. !tJ 1 2 

5 

8 

7A.1C 7 A. Id 7A.1e 

NA 
3 

6 

4 
7 

2 

5 

8 
% 

Yes No 

n n NA 
3 

6 

4 
7 

2 

5 

8 
% 

Yes No 

n n 
7A.2a 7 A. 2b 2 

5 

8 

7 A. 2c 7A. 2d 7A.2e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
7 A. 3a 7A. 3b 2 

5 

8 

7A. 3c 7 A. 3d 7A.3e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
7A. 4a 7A. 4b 2 

5 

8 

7 A. 4c 7A.4d 7A.4e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
7 A. 5a 7A. 5b 2 

5 

8 

7A.5C 7A.5d 7A.5e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 
If additional pages of Part II, Section 6.2/7A are attached, Indicate the total number of pages in this box 2 
and indicate the Part II, Section 6.2/7A page number in this box; | 1 | (example: 1,2,3, etc) 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. * Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

07071-SKCRP-201PO 

Toxic Chemical, Category or Generic Name 
XYLENE (MIXED ISOMERS) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued) 
A. Total T ransfers (pounds/year) 

(enter range code* or estimate) 
B. Basis of Estimate 

(enter code) 
C. Type of Waste Treatment/Disposal/ 

Recycling/Energy Recovery (enter code) 

1. 1. 1. 

2. 2. 2. 

3. 3. 3. 

4. 4. 4. 

6.2.3 Off-Site EPA Identification Number (RCRA ID No.) MDD980554653 

Off-Site location Name SAFETY KLEEN, INC 

Off-Site Address 3527 WHISKEY BOTTOM ROAD 

City LAUREL State MD County ANNE ARUNDEL Zip 20724-

Is location under control of reporting facility or parent company? Yes x No 

A. Total Transfers (pounds/year) 
(enter range code* or estimate) 

B. Basis of Estimate 
(enter code) 

C. Type of Waste Treatment/Disposal/ 
Recycling/Energy Recovery (enter code) 

1. 20 1. O 1. M56 

2. 2. 2. 

3. 3. 3. 

4. 4. 4. 

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 
1 1 .. . Check here if no on-site waste treatment is applied to any 

Not Applicable (NA) - ^ . 
1 1 waste stream containing the toxic chemical or chemical category. 

a. General 
Waste Stream 
(enter code) 

b. Waste Treatment Method(s) Sequence 
[enter 3-character code(s)] 

c. Range of Influent 
Concentration 

d. Waste Treatment 
Efficiency 
Estimate 

e. Based on 
Operating Data ? 

7A.6a 7A. 5b | 1 2 

5 

8 

7A. 6c 7A.6d 7A.6e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
7A.7a 7A. 7b 2 

5 

8 

7A.7C 7A.7d 7A-7e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
7 A. 8a 7A. 8b 2 

5 

8 

7 A. 8c 7A.8d 7A.8e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
3 

6 -l 
4 

7 

2 

5 

8 
% 

Yes No 

n n 
7 A. 9a 7A. 9b | 2 

5 

8 

7 A. 9c 7A.9d 7A.9e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

7 A. 10a 7A. 10b 2 

5 

8 

7 A. 10c 7A.10d 7A.10O 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 
If additional pages of Part II, Section 6.2/7A are attached, Indicate the total number of pages In this box 2 
and indicate the Part II, Section 6.2/7A page number In this box: ( 2 | (example: 1,2,3, etc) 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. * Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 07071-SKCRP-201PO 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

Toxic Chemical, Category or Generic Name 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

XYLENE (MIXED ISOMERS) 

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES 

rn NOT Applicable (NA) Check here if no on-site energy recovery is applied to any waste 
stream containing the toxic chemical or chemical category. 

Energy Recovery Methods (enter 3-character code(s)] 

1 NA 2 3 4 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

X 
Not Applicable (NA) - Check here If no on-site recycling is applied to any waste 

stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code(s)] 

1. 

6. 

NA 2. 3. 4. 5. 

10. 

1. 

6. 7. 8. 9. 

5. 

10. 

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES 

Column A 
Prior Year 

(pounds/year) 

Column B 
Current Reporting Year 

(pounds/year) 

Column C 
Following Year 

(pounds/year) 

Column DL, 
Second Following.Year 

(pounds/year): 

8.1 Quantity released " 61252 62879 30000 20000 

8.2 Quantity used for energy recovery 
onsite 

0 0 0 0 

8.3 Quantity used for energy recovery 
offsite 

147815 163328 150000 125000 

8.4 Quantity recycled onsite 0 0 0 0 

8.5 Quantity recycled offsite 0 0 0 0 

8.6 Quantity treated onsite 0 0 0 0 

8.7 Quantity treated offsite 0 0 0 0 

8.8 
Quantity released to the environment as a result of remedial actions, 

catastrophic events, or one-time events not associated with production 

processes (pounds/year) 
0 

8.9 Production ratio or activity index 0001.17 

8.10 

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not, 
enter "NA* in Section 8.10.1 and answer Section 8.11. 

8.10 
Source Reduction Activities 

[enter code(s)}: 

Methods to Identify Activity (enter codes) 

8.10.1 W14 a. T01 b. T04 C. T06 

8.10.2 W42 a. T01 b. T04 c. T06 

8.10.3 NA a. b. c. 

8.10.4 NA a. b. c. 

8.11 
Is additional information on source reduction, recycling, or pollution control activities 
included with this report ? (Check one box) 

YES NO • ra 
" REPORT RELEASES PURSUANT TO EPCRA SECTION 329(8) INDUTING 'ANY SPIFFING, LEAKING, PUMPING, POURING, EMITTING, EMPTYING, DISCHARGING, 

INJECTING, ESCAPING, LEACHING, DUMPING, OR TISPOSING INTO THE ENVIRONMENT* DO NOT INCLUDE ANY QUANTITY TREATED ONSITE OR OFFSITE. 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. 
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(IMPORTANT: Type or print; read instructions before completing form) 
Form Approved OMB Number: 2070-0093 
Approval Expires: 01/01/2001 Page 1 of 5 

FORM R TOXIC CHEMICAL RELEASE 
INVENTORY REPORTING FORM 

V> EPA 
United Stetes 
Fnvirnnmpntai Prntortinn Sectior1 313 of the Emergency Planning and Community Right-to-Know Act of 1986, 
Agency a'so ^nown as Title III of the Superfund Amendments and Reauthorization Act 

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 
P.O Box 3348 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

2. APPROPRIATE STATE OFFICE 
(See instructions in Appendix F) 

Enter "X" here if this 
is a revision 

For EPA use only 

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked. 

PARTI. FACILITY IDENTIFICATION INFORMATION 
SECTION 1. REPORTING YEAR 1999 

SECTION 2. TRADE SECRET INFORMATION 

2.1 
Are you claiming the toxic chemical identified on page 2 trade secret? 

I | Yes (Answer question 2.2; I x I No (Do not answer 2.2; 
I I Attach substantiation forms) | | Go to Section 3) 

2.2 
Is this copy [ j Sanitized [ J Unsanitized 

Are you claiming the toxic chemical identified on page 2 trade secret? 

I | Yes (Answer question 2.2; I x I No (Do not answer 2.2; 
I I Attach substantiation forms) | | Go to Section 3) (Answer only if "YES" in 2.1) 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted 
information is true and complete and that the amounts and values in this report are accurate based on rea^dnabie^stimates 
using data available to the preparers of this report. 

Name and official title of owner/operator or senior management official: Signature: / Date Signed: 

ANTHONY JURG VICE PRESIOENT ^ 9 r  06/28/1999 

4.1 | TRI Facility ID Number 07071-SKCRP-201PO // 
Facility or Establishment Name Facility or Establishment Name or Mailing Addressfif different from street address) 

SIKA CORPORATION 

Street Mailing Address 

201 POLITO AVENUE 

City/County/State/Zip Code City/County/State/Zip Code 

LYNDHURST BERGEN NJ 07071-

4.2 This report contains information for 1—"] An entire 1 1 Part of a 1 1 A Federal 
flmDortant: check a or b; check c if applicable) a' | | facility | | facility c- | | facility 

4.3 Technical Contact Name DANIEL MARTIN 
Telephone Number (include area code) 

(201)933 - 8800 

4.4 Public Contact Name DANIEL MARTIN 
Telephone Number (include area code) 

(201)933 - 8800 

4.5 SIC Code (s) (4 digits)' Primary 
a. 2891 b. NA c. d. e. f. 

4.6 Latitude 
Degrees Minutes Seconds 

Longitude 
Degrees Minutes Seconds 4.6 Latitude 

040 48 20 Longitude 
074 06 30 

4.7 Dun & Bradstreet 
Number(s) (9 digits) 4.8 EPA Identification Number 

(RCRA I.D. No.) (12 characters) 4.9 Facility NPDES Permit 
Number(s) (9 characters) 4.10 Underground Injection Well Code 

(UIC) I.D. NUmber(s) (12 digits) 
a. 002179893 a. NJD002179893 a. NJ0002011 a. NA 
b. NA b. NA b. NJ0101389 b. 
SEC TION 5. PARENT COMPANY INFORMATION 
5.1 Name of Parent Company 

• <
 

z
 SIKA AG 

5.2 Parent Company's Dun & Bradstreet Number NA | X | 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using ATRS for Windows 1999 version 4.07.00 7/5/2000 

S00241 



EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

Page 2 of 5 
TRI Facility ID Number 

07071-SKCRP-201PO 

Toxic Chemical, Category or Generic Name 
ETHYLBENZENE 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.) 

1.1 CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical 
000100414 

1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) 
ETHYLBENZENE 

1.3 Generic Chemical Name (Important: ComptaHe if Part l. Section 2.1 is checked "yes". Generic Name must be structurally descriptive.; 
NA 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters. Including numbers, letters, spaces, and punctual >n 

NA 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important Check all that apply.) 

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical: 
Produce b. Import 

If produce or import: 

c. For on-site use/processing a. As a reactant a. 

d. For sale/distribution b. X As a formulation component b. 

e. As a byproduct c. As an article component c. 

f. 
— 

As an impurity d. Repackaging 

As a chemical processing aid 

As a manufacturing aid 

Ancillary or other use 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR 

4.1 04 (Enter two-digit code from instruction package.) 

SECTIONS. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE 

A. Total Release (pounds/year) 
(Enter range code or estimate*) 

B. Basis of Estimate 
(enter code) 

C. % From Stormwater 

Stack or point 
air emissions 

Discharges to receiving streams or 
water bodies (enter one name per box) 

Stream or Water Body Name 

5.3.1 

5.3.2 

5.3.3 

5.4.1 
Underground Injection onsite 
to Class I Wells 

5.4.2 Underground Injection onsite 
to Class ll-V Wells 

NA [T] NA 

NA |~x~| NA 

If additional pages of Part II, Section 5.3 are attached, Indicate the total number of pages In this box 
and indicate the Part II, Section 5.3 page number In this box. | 1 | (example: 1,2,3, etc.) 

EPA form 9350-1 (Rev. 04/97) - Previous editions are obsolete. * Range Codes: A= 1 -10 pounds; B= 11-499 p 
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Page 3 of 5 

EPA FORM R 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

07071-SKCRP-201PO. 

Toxic Chemical, Category or Generic Name 
ETHYLBENZENE 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued) 

NA A. Total Release (pounds/year) (enter range 
code* or estimate) 

B. Basis of Estimate 
(enter code) 

5.5 Disposal to land onsite 

5.5.1 A RCRA Subtitle C landfills 0 NA 

5.5.1 B Other landfills s NA 

5.5.2 
Land treatment/application 
farming s 

NA 

5.5.3 Surface Impoundment 0 NA 

5.5.4 Other disposal 0 NA 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1. Total Transfers (pounds/year) 

(enter range code* or estimate) 
6.1 .A.2 Basis of Estimate 

(enter code) 

NA 

6.1.B.1 
POTW Name 

NA 

POTW Address 

City State County Zip -

# 1 p ?  P O T W  N a m e  

POTW Address 

City State County Zip 

If additional pages of Part II, Section 6.1 are attached, Indicate the total number of pages 

in this box [ 1 ] and indicate the Part II, Section 6.1 page number In this box | 1 ~j (example: 1,2,3, etc.) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2.1 Off-Site EPA Identification Number (RCRA ID No.) NJD002454544 ' 

Off-Site Location Name MARISOL INC. 

Off-Site Address 125 FACTORY LANE 

City MIDDLESEX State NJ County MIDDLESEX I Zip 08846-

Is location under control of reporting facility or parent company? j j Yes | X | No 

EPA Form 9350-1 (Rev.04/97) - Previous editions are obsolete. * Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

Page 4 of 5 
TRI Facility ID Number 

07071-SKCRP-201PO 

Toxic Chemical, Category or Generic Name 
ETHYLBENZENE 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued 
A. Total Transfers (pounds/year) 

(enter range code' or estimate) 
B. Basis of Estimate 

(enter code) 
C. Type of Waste Treatment/Disposal/ 

Recycling/Energy Recovery (enter code) 
1. 28823 1. O 1. M56 
2. 2. 
3. 

4. 4. 4. 

6.2.2 Off-Site EPA Identification Number (RCRA ID No.) PAD085690592 

Off-Site location Name PHILIPS SERVICES 

Off-Site Address 2869 SANDSTONE DRIVE 

City HATFIELD State NJ County BUCKS Zip 19440-

Is location under control of reporting facility or parent company? Yes PHNQ 
A. Total Transfers (pounds/year) 

(enter range code* or estimate) 
B. Basis of Estimate 

(enter code) 
C. Type of Waste Treatment/Disposal/ 

Recycling/Energy Recovery (enter code) 

1. 10436 1. M72 

2. 
3. 3. 3. 
4. 4. 4. 

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 

0Not Applicable (NA) - CheCk here "° on'site waste trea,ment is applied to any 
waste stream containina the toxic chemical or chemical cat 

a. General 
Waste Stream 
(enter code) 

b. Waste Treatment Method(s) Sequence 
[enter 3-character code(s)] 

c. Range of Influent 
Concentration 

d. Waste Treatment 
Efficiency 
Estimate 

e. Based on 
Operating Data ? 

7A.1a 7A. IbJ 1 2 

5 

8 

7A.1C 7A.1d 7A.1e 

NA 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n NA 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
7A.2a 7 A. 2b I 2 

5 

8 

7A. 2c 7A. 2d 7A.2e 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
7A.3a 7A. 3b 2 

5 

8 

7A.3C 7A. 3d 7A.3e 
3 

6 
} 

7 

2 

5 

8 
% 

Yes No 

n n 
3 

6 
} 

7 

2 

5 

8 
% 

Yes No 

n n 
7 A. 4a 7A. 4b |" 2 

5 

8 

7A.4C 7A.4d 7A.4e 
3 

6 

4 

7 

2 

5 

8 % 
Yes No 

n n 
3 

6 

4 

7 

2 

5 

8 % 
Yes No 

n n 
7A. 5a 7A.I ibj 

4 

7 

2 

5 

8 

7A.5C 7A.5d 7A.5e 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 
If additional pages of Part II, Section 6.2/7A are attached, Indicate the total number of pages In this box 
and Indicate the Part II, Section 6.2/7A page number In this box: | 1 | (example: 1,2,3, etc) 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. * Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 
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Page 5 of 5 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 07071-SKCRP-201PO 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

Toxic Chemical, Category or Generic Name 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

ETHYLBEN2ENE 

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES 

f x l  Not Applicable (NA) - Check here if no on"si,e ener9y recoveryis aPPlied to any waste 
• stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter 3-character code(s)] 

1 NA 2 3 4 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

r^-| Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 

1 1 stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code(s)] 

1. 

6. 

NA 2. 3. 

8. 

4. 5. 

10. 

1. 

6. 7. 

3. 

8. 9. 

5. 

10. 

SECTION 8. SOURCE REDUCTION AND RECYCUNG ACTIVITIES 

Column A 
Prior Year 

(pounds/year) 

Column 8 
Current Reporting Year 

(pounds/year) 

Column C 
Following Year 

(pounds/year) 

Column Di 
Second Following Year 

(pounds/year^ 

8.1 Quantity released " 10809 11092 7500 7500 

8.2 Quantity used for energy recovery 
onsite 

0 0 0 0 

8.3 Quantity used for energy recovery 
offsite 

37564 28823 25000 20000 

8.4 Quantity recycled onsite 0 0 0 0 

8.5 Quantity recycled offsite 0 0 0 0 

8.6 Quantity treated onsite 0 0 0 0 

8.7 Quantity treated offsite 0 0 0 0 

8.8 
Quantity released to the environment as a result of remedial actions, 
catastrophic events, or one-time events not associated with production 
processes (pounds/year) 

0 

8.9 Production ratio or activity index 0001.17 

8.10 

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not, 
enter "NA" in Section 8.10.1 and answer Section 8.11. 

8.10 
Source Reduction Activities 

[enter code(s)] 
Methods to Identify Activity (enter codes) 

8.10.1 W14 a. T01 b. T04 C. T06 

8.10.2 W42 a. T01 b. T04 C. T06 

8.10.3 NA a. b. C. 

8.10.4 NA a. b. c. 

8.11 
Is additional information on source reduction, recycling, or pollution control activities 
included with this report ? (Check one box) 

YES NO 

• m 
" Report releases pursuant to EPCRA Section 329(B) including 'any s pi [ling, leaking, pumping, pouring, emitting, emptying, discharging, 

injecting, escaping, leaching, dumping, or disposing into the environment" Do not indude eny quantity treated cnsite or offsite. 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. 
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Form Approved OMB Number: 2070-0093 
(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 01/01/2001 Page 1 of 5 

FPA rAniji D TOXIC CHEMICAL RELEASE 
rwriivi n INVENTORY REPORTING FORM 

United Ststss 
Pnwimnmontoi Prnto^tinn Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, 
Agency also known as Title III of the Superfund Amendments and Reauthorization Act 

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 
P.O Box 3348 (See instructions in Appendix F) 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

Enter "X" here if this 
is a revision 

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 
P.O Box 3348 (See instructions in Appendix F) 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

For EPA use only | 

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 
P.O Box 3348 (See instructions in Appendix F) 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked. 

PART I. FACILITY IDENTIFICATION INFORMATION 
SECTION 1. REPORTING YEAR 1999 

SECTION 2. TRADE SECRET INFORMATION 

2.1 
Are you claiming the toxic chemical identified on page 2 trade secret? 

I I Yes (Answer question 2.2; I x I No (Do not answer 2.2; 
I I Attach substantiation forms) | | Go to Section 3) 

2.2 
Is this copy | [ Sanitized | | Unsanitized 

(Answer only if "YES" in 2.1) 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted ) 
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates 
using data available to the preparers of this report. f \ / 

Name and official title of owner/operator or senior management official: signature) / Date Signed: 

ANTHONY JURG VICE PRESIDENT 06/28/1999 

SECTION 4. FACILITY IDENTIFICATION —" \ 
4.1 TRI Facility ID Number 07071-SKCRP-201PO II 
Facility or Establishment Name Facility or Establishment Name or Mailing Address(if different from street address) 

SIKA CORPORATION 

Street Mailing Address 

201 POLITO AVENUE 

City/County/State/Zip Code 

EN NJ 07071-

City/County/State/Zip Code 

LYNDHURST BERG EN NJ 07071-

4.2 This report contains information for n ^ entire | 1 Part of a i 1 A Federa| 

(Important: check a or b; check c if applicable) a- | | facility b- | | facility c- | ] facility 

4.3 Technical Contact Name DANIEL MARTIN 
Telephone Number (include area code) 

4.3 Technical Contact Name DANIEL MARTIN 
(201)933 - 8800 

4.4 Public Contact Name DANIEL MARTIN 
Telephone Number (include area code) 

4.4 Public Contact Name DANIEL MARTIN 
(201)933 - 8800 

4.5 SIC Code (s) (4 digits) Primary 
b. NA c. d. e. f. 

4.5 SIC Code (s) (4 digits) 
a. 2891 b. NA c. d. e. f. 

4.6 Latitude 
Degrees Minutes Seconds 

Longitude 
Degrees Minutes Seconds 

4.6 Latitude 
040 48 20 

Longitude 
074 06 30 

4.7 
Dun & Bradstreet 
Number(s) (9 digits) 4.8 EPA identification Number 

(RCRA I.D. No.) (12 characters) 4.9 Facility NPDES Permit 
Number(s) (9 characters) 4.10 Underground Injection Well Code 

(UIC) I.D. Number(s) (12 digits) 
a. 002179893 a. NJD002179893 a. NJ0002011 a. NA 
b. NA b. NA b. NJ0101389 b. 

SECTIONS. PARENT COMPANY INFORMATION 

5.1 Name of Parent Company z
 

>
 • SIKA AG 

5.2 Parent Company's Dun & Bradstreet Number NA | x] 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using ATRS for Windows 1999 version 4.07.00 7/5/2000 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

Page 2 of 5 
TRI Facility ID Number 

07071 -SKCRP-201PO 

Toxic Chemical, Category or Generic Name 
NAPHTHALENE 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.) 

1.1 
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code If reporting a chemical cc 

000091203 

1.2 
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as It appears on the Section 313 list.) 

NAPHTHALENE 

1.3 Generic Chemical Name (Important: Comptetye If Part 1. Section 2.1 Is checked "yes". Generic Name must be structurally descriptive.) 
NA 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section If you completed Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctual in 

NA 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical: 

iQ Produce Import 

If produce or import: 

For on-site use/processing 

For sale/distribution 

As a byproduct 

As an impurity 

As a reactant 

As a formulation component 

As an article component 

Repackaging 

As a chemical processing aid 

As a manufacturing aid 

Ancillary or other use 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR 

4.1 03 (Enter two-digit code from instruction package.) m 
SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE 

A. Total Release (pounds/year) 
(Enter range code or estimate*) 

B. Basis of Estimate 
(enter code) 

C. % From Stormwater 

5.1 

5.2 

5.3 

Fugitive or non-point 
air emissions 

Stack or point 
air emissions 

NA • 55 

NA Q 335 

Discharges to receiving streams or 
water bodies (enter one name per box) 

Stream or Water Body Name 

5.3.1 

5.3.2 

5.3.3 

5.4.1 
Underground Injection onsite 
to Class I Wells 

5.4.2 
Underground Injection onsite 
to Class ll-V Wells 

na m NA 

na nn NA 

If additional pages of Part II, Section 5.3 are attached, Indicate the total number of pages In this box 
and Indicate the Part II, Section 5.3 page number In this box. | 1 | (example: 1,2,3, etc.) 

EPA form 9350-1 (Rev. 04/97) - Previous editions are obsolete. * Range Codes: A= 1 -10 pounds; B= 11 - 499 pounds; C= 500 - 999 pounds. 
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Page 3 of 5 

EPA FORM R 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

07071-SKCRP-201PO 

Toxic Chemical, Category or Generic Name 
NAPHTHALENE 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued) 

NA 
A. Total Release (pounds/year) (enter range 

code* or estimate) 
B. Basis of Estimate 

(enter code) 

5.5 Disposal to land onsite Ip® 

5.5.1 A RCRA Subtitle C landfills m NA 

5.5.1 B Other landfills LU NA 

5.5.2 Land treatment/application 
farming E NA 

5.5.3 Surface Impoundment m NA 

5.5.4 Other disposal E NA 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1. Total Transfers (pounds/year) 

(enter range code* or estimate) 
6.1.A.2 Basis of Estimate 

(enter code) 

NA 

POTW Name 
6.1. B.1 I NA 

POTV / Address 

City State County Zip -

« . _ - POTW Name 
6.1. B.2 

POTW Address 

City State County Zip 

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages 

In this box [ 1 | and indicate the Part II, Section 6.1 page number In this box [ 1 "| (example: 1,2,3, etc.) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2.1 Off-Site EPA Identification Number (RCRA ID No.) NJD002454544 

Off-Site Location Name MARISOL INC. 

Off-Site Address 125 FACTORY LANE 

City MIDDLESEX State NJ County MIDDLESEX Zip 08846-

Is location under control of reporting facility or parent company? | | Yes | X | No 

EPA Form 9350-1 (Rev.04/97) - Previous editions are obsolete. * Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 
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Page 4 of 5 

EPA FORM R 

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

07071-SKCRP-201PO 

Toxic Chemical, Category or Generic Name 
NAPHTHALENE 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued) 
A. Total Transfers (pounds/year) 

(enter range code* or estimate) 
B. Basis of Estimate 

(enter code) 
C. Type of Waste Treatment/Disposal/ 

Recycling/Energy Recovery (enter code) 

1. 10036 1. O 1. M56 

2. 2. 2. 

3. 3. 3. 

4. 4. 4. 

6.2.2 Off-Site EPA Identification Number (RCRA ID No.) 

Off-Site location Name 

Off-Site Address 

City State County zip 

Is location under control of reporting facility or parent company? Yes No 
A. Total Transfers (pounds/year) 

(enter range code* or estimate) 
B. Basis of Estimate 

(enter code) 
C. Type of Waste Treatment/Disposal/ 

Recycling/Energy Recovery (enter code) 

1. 1. 1. 

2. 2. 2. 

3. 3. 3. 

4. 4. 4. 

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 
| v | ., . . .. ., ..... Check here if no on-site waste treatment is applied to any 

X Not Applicable (NA) - ' 
I 1 waste stream containing the toxic chemical or chemical category. 

a. General 
Waste Stream 
(enter code) 

b. Waste Treatment Method(s) Sequence 
[enter 3-character code(s)] 

c. Range of Influent 
Concentration 

d. Waste Treatment 
Efficiency 
Estimate 

e. Based on 
Operating Data ? 

7A.1a 7A. lb 1 2 

5 

8 

7A.1C 7A.1d 7A.1e 

NA 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n NA 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
7A.2a 7A. 2b 2 

5 

8 

7A. 2c 7A. 2d 7A.2e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
7A. 3a 7A. 3b 2 

5 

8 

7A.3C 7A. 3d 7A.3e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
7 A. 4a 7A. 4b 2 

5 

8 

7A. 4c 7A.4d 7A.4e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
7A. 5a 7A.. 5b 2 

5 

8 

7A.5C 7A.5d 7A.5e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 
If additional pages of Part II, Section 6.2/7A are attached, Indicate the total number of pages in this box 1 
and Indicate the Part II, Section 6.2/7A page number In this box: | 1 | (example: 1,2,3, etc) 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. * Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

07071-SKCRP-201PO 
EPA FORM R 

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 
Toxic Chemical, Category or Generic Name 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

NAPHTHALENE 

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES 

X Not Applicable (NA) - Check here if no on"site ener9y recoveryis applied to any waste 
stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter 3-character code(s)] 

1 NA 2 3 4 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

| ̂  | Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 

' ' stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code(s)] 

1. 

6. 

NA 2. 3. 4. 5. 

10. 

1. 

6. 7. 8. 9. 

5. 

10. 

SECTION 8. SOURCE REDUCTION AND RECYCUNG ACTIVITIES 

Column A 
Prior Year 

(pounds/year) 

Column B 
Current Reporting Year 

(pounds/year) 

Column C 
Following Year 

(pounds/year) 

Column Di 
Second Following Year 

(pounds/year) 
8.1 Quantity released ** 441 390 1000 1000 

8.2 Quantity used for energy recovery 
onsite 

0 0 0 0 

8.3 Quantity used for energy recovery 
offsite 

13600 10036 20000 20000 

8.4 Quantity recycled onsite 0 0 0 0 

8.5 Quantity recycled offsite 0 0 0 0 

8.6 Quantity treated onsite 0 0 0 0 

8.7 Quantity treated offsite 0 0 0 0 

8.8 
Quantity released to the environment as a result of remedial actions, 
catastrophic events, or one-time events not associated with production 
processes (pounds/year) 

0 

8.9 Production ratio or activity index 0001.17 

8.10 

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not, 
enter "NA" in Section 8.10.1 and answer Section 8.11. 

8.10 
Source Reduction Activities 

[enter code(s)] 
Methods to Identify Activity (enter codes) 

8.10.1 NA a. b. c. 

8.10.2 NA a. b. c. 

8.10.3 NA a. b. c. 

8.10.4 NA a. b. c. 

8.11 
Is additional information on source reduction, recycling, or pollution control activities 
included with this report ? (Check one box) 

YES NO 

n m 
Report reteeeee puigueot lu EPCRA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging, 
injecting, escaping, leaching, dumping, or disposing into the environment," Do not include any quantity treated onsite or offsite. 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. 
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(IMPORTANT: Type or print; read instructions before completing form) 
Form Approved OMB Number 2070-0093 
Approval Expires: 01/01/2001 Page 1 of 5 

FORM R TOXIC CHEMICAL RELEASE 
INVENTORY REPORTING FORM 

EPA 
United Stcitds 
Fm/irnnmental Pretention Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, 
Agency also known as Title III of the Superfund Amendments and Reauthorization Act 

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 
P.O Box 3348 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

2. APPROPRIATE STATE OFFICE 
(See instructions in Appendix F) 

Enter "X" here if this 
is a revision 

For EPA use only 

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked. 

PART I. FACILITY IDENTIFICATION INFORMATION 
SECTION 1. REPORTING YEAR 1999 

SECTION 2. TRADE SECRET INFORMATION 

2.1 
Are you claiming the toxic chemical identified on page 2 trade secret? 

•
Yes (Answer question 2.2; 

Attach substantiation forms) 0No (Do not answer 2.2; 
Go to Section 3) 

2.2 
Is this copy • Sanitized 

(Answer only if "YES" in 2.1) 
• Unsanitized 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted 
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates 
using data available to the preparers of this report. 

Name and official title of owner/operator or senior management official: Date Signed: 
ANTHONY JURG VICE PRESIDENT 06/28/1999 

SECTION 4. FACILITY IDENTIFICATION 
4.1 TRI Facility ID Number 07071 -SKCRP-201PO 
Facility or Establishment Name Facility or Establishment Name or Mailing Addressflf different from street address) 

SIKA CORPORATION 

Street Mailing Address 

201 POLITO AVENUE 

City/County/State/Zip Code City/County/State/Zip Code 

LYNOHURST BERGEN 

4.2 This report contains information for: 
(Important: check a or b; check c if applicable) HA n .  facil 

entire 
facility • Part of a 

facility • A Federal 
facility 

4.3 Technical Contact Name DANIEL MARTIN 
Telephone Number (include area code) 

(201)933 - 8800 

4.4 Public Contact Name DANIEL MARTIN 
Telephone Number (include area code) 

(201)933 - 8800 

4.5 SIC Code (s) (4 digits) Primary 
2891 b. NA 

4.6 Latitude 
Degrees 

040 

Minutes Seconds 

48 20 Longitude 
Degrees Minutes Seconds 

074 06 30 

4.7 
Dun & Bradstreet 
Number(s) (9 digits) 4.8 EPA Identification Number 

(RCRA I.D. No.) (12 characters) 4.9 Facility NPDES Permit 
Number(s) (9 characters) 4.10 Underground Injection Well Code 

(UIC) I.D. Number(s) (12 digits) 
a. 002179893 a. NJD002179893 a. NJ0002011 a. NA 

NA b. NA b. NJ0101389 b. 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 Name of Parent Company NA • SIKA AG 

5.2 Parent Company's Dun & Bradstreet Number NA • 
EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using ATRS for Windows 1999 version 4.07.00 7/5/2000 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

Page 2 of 5 
TRI Facility ID Number 

07071-SKCRP-201PO 

Toxic Chemical, Category or Generic Name 
1,2.4-TRIMETHYLBENZENE 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section If you completed Section 2 below.) 

1.1 CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical 
000095636 

1.2 Toxic Chemical or Chemical Category Name (Important; Enter only one name exactly as It appears on the Section 313 list.) 
1,2,4-TRIMETHYLBENZENE 

1.3 Generic Chemical Name (Important: Comptafte If Part 1. Section 2.1 Is checked "yes-. Generic Name must be structurally descriptive.) 
NA 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section If you completed Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters. Including numbers, letters, spaces, and punctuation 

NA 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

3.f | Manufacture the toxic chemical: 3.2 | Process the toxic chemical: 3.3 Otherwise use the toxic chemical: 
a. | | Produce b. Import 

If produce or import: 

c. For on-site use/processing a. As a reactant a. As a chemical processing aid 
d. For sale/distribution b. X As a formulation component b. As a manufacturing aid 
e. As a byproduct c. As an article component c. Ancillary or other use 
f. 

— 
As an impurity d. Repackaging 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR 

4.1 04 (Enter two-digit code from instruction package.) 
-..i .. -AL 

SECTIONS. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE 

A. Total Release (pounds/year) 
(Enter range code or estimate*) 

B. Basis of Estimate 
(enter code) 

C. % From Stormwater 

Discharges to receiving streams or 
water bodies (enter one name per box) 

Stream or Water Body Name 

5.3.1 

5.3.2 

5.3.3 

5.4.1 
Underground Injection onslte 
to Class I Wells 

5.4.2 
Underground Injection onsite 
to Class ll-V Wells . 

NA [T] NA 

NA [~>T| NA 

If additional pages of Part II, Section 5.3 are attached, Indicate the total number of pages In this box 
and Indicate the Part II, Section 5.3 page number In this box. [ 1 | (example: 1,2,3, etc.) 

EPA form 9350-1 (Rev. 04/97) - Previous editions are obsolete. * Range Codes: A= 1 -10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds. 
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Page 3 of 5 

EPA FORM R 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

07071-SKCRP-201PO 

Toxic Chemical, Category or Generic Name 
1,2,4-TRIMETHYLBENZENE 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued) 

NA 
A. Total Release (pounds/year) (enter range 

code* or estimate) 
B. Basis of Estimate 

(enter code) 

5.5 Disposal to land onsite 

5.5.1 A RCRA Subtitle C landfills E NA 

5.5.1 B Other landfills E NA 

5.5.2 Land treatment/application 
farming E NA 

5.5.3 Surface Impoundment E NA 

5.5.4 Other disposal E NA 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs) 

6.1 .A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1. Total Transfers (pounds/year) 

(enter range code* or estimate) 

6.1.A.2 Basis of Estimate 

(enter code) 

NA 

6.1. B.1 
POTW Name 

NA 

POTW Address 

City State County Zip -

POTW Name 
6.1.B.2 

POTW Address 

City State County Zip 

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages 

in this box | 7 | and Indicate the Part II, Section 6.1 page number in this box | 1 | (example: 1,2,3, etc.) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2.1 Off-Site EPA Identification Number (RCRA ID No.) NJD002454544 

Off-Site Location Name MARISOL INC. 

Off-Site Address 125 FACTORY LANE 

City MIDDLESEX State NJ County MIDDLESEX Zip 08846-

Is location under control of reporting facility or parent company? j [ Yes j X | No 

EPA Focm 9350-1 (Rev.04/97) - Previous editions are obsolete. * Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 

S00253 



Page 4 of 5 

EPA FORM R 

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 
EPA FORM R 

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 
07071-SKCRP-201PO EPA FORM R 

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name 

EPA FORM R 

PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 
1,2.4-TRIMETHYLBENZENE 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued) 
A. Total Transfers (pounds/year) 

(enter range code* or estimate) 
B. Basis of Estimate 

(enter code) 
C. Type of Waste Treatment/Disposal/ 

Recycling/Energy Recovery (enter code) 

1. 1723 1. O 1. M56 

2. 2. 2. 

3. 3. 3. 

4. 4. 4. 

6.2.2 Off-Site EPA Identification Number (RCRA ID No.) 

Off-Site location Name 

Off-Site Address 

City State County zip 

Is location under control of reporting facility or parent company? Yes No 
A. Total Transfers (pounds/year) 

(enter range code* or estimate) 
B. Basis of Estimate 

(enter code) 
C. Type of Waste Treatment/Disposal/ 

Recycling/Energy Recovery (enter code) 

1. 1. 1. 

2. 2. 2. 

3. 3. 3. 

4. 4. 4. 

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 

[ X 1 Not Applicable (NA) Check here ''00 on-site waste treatment is applied to any 
1 1 waste stream containing the toxic chemical or chemical category. 

a. General 
Waste Stream 
(enter code) 

b. Waste Treatment Method(s) Sequence 
[enter 3-character code(s)] 

c. Range of Influent 
Concentration 

d. Waste Treatment 
Efficiency 
Estimate 

e. Based on 
Operating Data ? 

7A.1a 7A. tb 1 2 

5 

8 

7A.1C 7A.1d 7A.1e 

NA 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n NA 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
7A.2a 7 A. 2b 2 

5 

8 

7A. 2c 7 A. 2d 7A.2e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
7A.3a 7A. 3b 2 

5 

8 

7A.3C 7A. 3d 7A.3e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
7A. 4a 7A. 4b | 2 

5 

8 

7A. 4c 7A.4d 7A.4e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
7A. 5a 7A.. Sb 2 

5 

8 

7A. 5c 7A.5d 7A.5e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 
If additional pages of Part II, Section 6.2/7A are attached, Indicate the total number of pages In this box 1 
and Indicate the Part II, Section 6.2/7A page number In this box: | 1 | (example: 1,2,3, etc) 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. * Range Codes: A = 1 -10 pounds: 8 = 11 - 499 pounds; C = 500 - 999 pounds. 
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Page 5 of 5 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 07071-SKCRP-201PO 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

Toxic Chemical, Category or Generic Name 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

1,2,4-TRIMETHYLBENZENE 

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES 

[ ~ x ]  Not Applicable (NA) - Check here if 00 on"site ener9y recovefyis aPP|ied t0 any waste 
• stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter 3-character code(s)] 

1 NA 2 3 4 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

r^-j Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 

• 1 stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code(s)] 

1. 

6. 

NA 2. 3. 

8. 

4. 5. 

10. 

1. 

6. 7. 

3. 

8. 9. 

5. 

10. 

SECTION 8. SOURCE REDUCTION AND RECYCUNG ACTIVITIES 

Column A 
Prior Year 

(pounds/year) 

Column B 

Current Reporting Year 
(pounds/year) 

Column C 
Following Year 

(pounds/year) 

Column D > 
Second Following-Year 

(pounds/year)/ 

8.1 Quantity released ** 5 0 5 5 

8.2 Quantity used for energy recovery 
onsite 

0 0 0 0 

8.3 Quantity used for energy recovery 
offsite 

2143 1723 3000 3000 

8.4 Quantity recycled onsite 0 0 0 0 

8.5 Quantity recycled offsite 0 0 0 0 

8.6 Quantity treated onsite 0 0 0 0 

8.7 Quantity treated offsite ; 0 0 0 0 

8.8 
Quantity released to the environment as a result of remedial actions, 
catastrophic events, or one-time events not associated with production 
processes (pounds/year) 

0 

8.9 Production ratio or activity index 0000.35 

8.10 

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not, 
enter "NA* in Section 8.10.1 and answer Section 8.11. 

8.10 
Source Reduction Activities 

[enter code(s)]-
Methods to Identify Activity (enter codes) 

8.10.1 NA a. b. c. 

8.10.2 NA a. b. c. 

8.10.3 NA a. b. c. 

8.10.4 NA a. b. c. 

8.11 
Is additional information on source reduction, recycling, or pollution control activities 
included with this report ? (Check one box) 

YES NO 

n m 
" Report releases pursuant to EPCRA Section 329(8) including 'any spiffing, leaking, pumping, pouring, emitting, emptying, discharging, 

injecting, escaping, leaching, dumping, or disposing into the environment* Do not include any quantity treated onsite or offsite. 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. 
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(IMPORTANT: Type or print; read instructions before completing form) 
Form Approved OMB Number: 2070-0093 
Approval Expires: 01/01/2001 Page 1 of 5 

SL EPA POPM P TOXIC CHEMICAL RELEASE 
t rwnivi n INVENTORY REPORTING FORM 

Mn ted Stfltfis 
Environmental Protection Pla™in? Community Right-to-Know Act of 1986, 
Agency also known as Title III of the Superfund Amendments and Reauthorization Act 

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 
P.O Box 3348 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

2. APPROPRIATE STATE OFFICE 
(See instructions in Appendix F) 

Enter "X" here if this 
is a revision 

For EPA use only 

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked. 

PART I. FACILITY IDENTIFICATION INFORMATION 
SECTION 1. REPORTING YEAR 1999 

SECTION 2. TRADE SECRET INFORMATION 

2.1 
Are you claiming the toxic chemical identified on page 2 trade secret? 

•
Yes (Answer question 2.2; 

Attach substantiation forms) 0No (Do not answer 2.2; 
Go to Section 3) 

2.2 
Is this copy • Sanitized 

(Answer only if "YES" in 2.1) 
• Unsanitized 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted 
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates 
using data available to the preparers of this report. 

Name and official title of owner/operator or senior management official: Signature: Date Signed: 
ANTHONY JURG VICS PRESIDENT 06/28/1999 

SECTION 4. FACILITY IDENTIFICATION 
4.1 TRI Facility ID Number 07071 -SKCRP-201PO 
Facility or Establishment Name 

SIKA CORPORATION 
Facility or Establishment Name or Mailing Address(if differ! it from street address) 

Street Mailing Address 

201 POUTO AVENUE 

City/County/State/Zip Code City/County/State/Zip Code 
LYNDHURST BERGEN 

4.2 This report contains information for. 

(Important: check a or b; check c if applicable) HAn entire 
facility • Part of a 

facility • A Federal 
facility 

4.3 Technical Contact Name DANIEL MARTIN Telephone Number (indude area code) 

(201)933 - 8800 

4.4 Public Contact Name DANIEL MARTIN 
Telephone Number (include area code) 

(201)933 - 8800 

4.5 SIC Code (s) (4 digits) Primary 
a. 2891 b. NA 

4.6 Latitude 
Degrees 

040 

Minutes Seconds 

48 20 Longitude 
Minutes Seconds 

074 06 30 

4.7 Dun & Bradstreet 
Number(s) (9 digits) 4.8 EPA Identification Number 

(RCRA I.D. No.) (12 characters) 4.9 Facility NPDES Permit 
Number(s) (9 characters) 4.10 Underground Injection Well Code 

(UIC) I.D. Number(s) (12 digits) 
a. 002179893. a. NJD002179893 a. NJ0002011 a. NA 
b. NA NA b. NJ0101389 b. 
SECTION 5. PARENT COMPANY INFORMATION 
5.1 Name of Parent Company NA • SIKA AG 

5.2 Parent Company's Dun & Bradstreet Number NA 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using ATRS for Windows 1999 version 4.07.00 7/5/2000 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

Page 2 of 5 
TRI Facility ID Number 

07071-SKCRP-201PO 

Toxic Chemical, Category or Generic Name 
OIISOCYANATES 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.) 

1.1 CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code If reporting a chemical 
N120 

1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) 
OIISOCYANATES 

1.3 Generic Chemical Name (Important: Comptetye if Part l. Section 2.1 Is checked "yes". Generic Name must be structurally descriptive.) 
NA 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters. Including numbers, letters, spaces, and punctual in 

NA 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important- Check all that apply.) 

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical: 
Produce b. Import 

If produce or import: 

For on-site use/processing 

For sale/distribution 

As a byproduct 

As an impurity 

As a reactant 

As a formulation component 

As an article component 

Repackaging 

As a chemical processing aid 

As a manufacturing aid 

Ancillary or other use 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR 

4.1 04 (Enter two-digit code from instruction package.) 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE 

A. Total Release (pounds/year) 
(Enter range code or estimate*) 

B. Basis of Estimate 
(enter code) 

C. % From Stormwater 

5.1 Fugitive or non-point 
air emissions NA pT| NA * n - • ;  ; «  

, I .., . • „ * FT? ̂  »> «R > 

M -i 5.2 
Stack or point 
air emissions NA Q 251 O 

* n - • ;  ; «  
, I .., . • „ * FT? ̂  »> «R > 

M -i 

5.3 Discharges to receiving streams or 
water bodies (enter one name per box) ir** '' "r' 'J5- " 

* n - • ;  ; «  
, I .., . • „ * FT? ̂  »> «R > 

M -i 

Stream or Water Body Name 

5.3.1 NA 

5.3.2 

5.3.3 

5.4.1 
Underground Injection onsite 
to Class 1 Wells NA [7] NA 

5.4.2 
Underground Injection onsite 
to Class ll-V Wells NA |~x~| NA 

If additional pages of Part II, Section 5.3 are attached, Indicate the total number of pages in this box 1 
and indicate the Part II, Section 5.3 page number in this box. | 1 | (example: 1,2,3, etc.) 

EPA form 9350-1 (Rev. 04/97) - Previous editions are obsolete. ' Flange Codes: As 1 -10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds. 
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Page 3 of 5 

EPA FORM R 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

07071-SKCRP-201PO.. 

Toxic Chemical, Category or Generic Name 
OIISOCYANATES 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued) 

NA A. Total Release (pounds/year) (enter range 
code* or estimate) 

B. Basis of Estimate 
(enter code) 

5.5 Disposal to land onsite 

5.5.1 A RCRA Subtitle C landfills 0 NA 

5.5.1 B Other landfills 0 NA 

5.5.2 Land treatment/application 
farming 0 NA 

5.5.3 Surface Impoundment 0 NA 

5.5.4 Other disposal 0 NA 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1. Total Transfers (pounds/year) 

(enter range code* or estimate) 
6.1 .A.2 Basis of Estimate 

(enter code) 

NA 

POTW Name 
6.1.B.1 NA 

POTW Address 

City State County Zip -

« . _ - POTW Name 6.1 .B.2 

POTW Address 

City State County Zip 

If additional pages of Part II, Section 6.1 are attached, Indicate the total number of pages 

In this box | 1 | and Indicate the Part II, Section 6.1 page number in this box | 1 | (example: 1,2,3, etc.) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2.1 Off-Site EPA Identification Number (RCRA ID No.) PAD085690592 

Off-Site Location Name PHIUPS SERVICES 

Off-Site Address 2869 SANDSTONE DRIVE 

City HATFIELD State NJ County BUCKS Zip 19440-

Is location under control of reporting facility or parent company? j j Yes | X | No 

EPA Form 9350-1 (Rev.04/97) - Previous editions are obsolete. * Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 
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Page 4 of 5 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

07071-SKCRP-201PO 

Toxic Chemical, Category or Generic Name 
DIISOCYANATES 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued) 
A. Total Transfers (pounds/year) 

(enter range code* or estimate) 
B. Basis of Estimate 

(enter code) 
C. Type of Waste Treatment/Disposal/ 

Recycling/Energy Recovery (enter code) 

1. 5400 1. O 1. M72 

2. 2. 2. 

3. 3. 3. 

4. 4. 4. 

6.2.2 Off-Site EPA Identification Number (RCFtA ID No.) 

Off-Site location Name 

Off-Site Address 

City State County zip 

Is location under control of reporting facility or parent company? Yes No 
A. Total Transfers (pounds/year) 

(enter range code* or estimate) 
B. Basis of Estimate 

(enter code) 
C. Type of Waste Treatment/Disposal/ 

Recycling/Energy Recovery (enter code) 

1. 1. 1. 

2. 2. Z 

3. 3. 3. 

4. 4. 4. 

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 
I v 1 .... ,. .. ..... Check here if no on-site waste treatment is applied to any 

X Not Applicable (NA) -
1 1 waste stream containing the toxic chemical or chemical category. 

a. General 
Waste Stream 
(enter code) 

b. Waste Treatment Method(s) Sequence 
[enter 3-character code(s)] 

c. Range of Influent 
Concentration 

d. Waste Treatment 
Efficiency 
Estimate 

e. Based on 
Operating Data ? 

7A.1a 7A. lb 1 2 

5 

8 

7 A. 1c 7A.1d 7A.1e 

NA 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

NA 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 
7A.2a 7 A. 2b 2 

5 

8 

7 A. 2c 7A. 2d 7A.2e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 
7 A. 3a 7A. 3b CM 

IO 
CO 

7A.3C 7 A 3d 7A.3e 

3 

6 

4 

7 

CM 
IO 

CO % 
Yes No 

• • 

3 

6 - -

4 

7 

CM 
IO 

CO % 
Yes No 

• • 
7A. 4a 7 A. 4b | 2 

5 

8 

7A.4C 7A.4d 7A.4e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

n n 
7 A. 5a 7A. 5b 2 

5 

8 

7A. 5c 7A.5d 7A.5e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 
If additional pages of Part II, Section 6.2/7A are attached, Indicate the total number of pages in this box 1 
and Indicate the Part II, Section 6.2/7A page number in this box: | 1 | (example: 1,2,3, etc) 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. * Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 07071-SKCRP-201PO 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

Toxic Chemical, Category or Generic Name 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

DIISOCYANATES 

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES 

X Not Applicable (NA) - Check here if no on"site energy recoveryis aPPlied to an7 waste 
stream containing the toxic chemical or chemical category. 

Energy Recovery Methods (enter 3-character code(s)] 

1 NA 2 3 4 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

r^~j Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 

' ' stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code(s)] 

1. 

6. 

NA 2. 3. 4. 5. 

10. 

1. 

6. 7. 8. 9. 

5. 

10. 

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES 

Column A 
Prior Year 

(pounds/year) 

Column B 
Current Reporting Year 

(pounds/year) 

Column C 
Following Year 

(pounds/year) 

Column D;j 
Second Following Year 

(pounds/year) 

8.1 Quantity released ** 222 251 250 250 

8.2 Quantity used for energy recovery 
onsite 

0 0 0 0 

8.3 Quantity used for energy recovery 
offsite 

0 0 0 0 

8.4 Quantity recycled onsite 0 0 0 0 

8.5 Quantity recycled offsite 0 0 0 0 

8.6 Quantity treated onsite 0 0 0 0 

8.7 Quantity treated offsite 10210 5400 10000 10000 

8.8 
Quantity released to the environment as a result of remedial actions, 
catastrophic events, or one-time events not associated with production 
processes (pounds/year) 

0 

8.9 Production ratio or activity index 0001.30 

8.10 

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not, 
enter "NA" in Section 8.10.1 and answer Section 8.11. 

8.10 
Source Reduction Activities 

[enter codefs)] 
Methods to Identify Activity (enter codes) 

8.10.1 NA a. b. c. 

8.10.2 NA a. b. c. 

8.10.3 NA a. b. c. 

8.10.4 NA a. b. c. 

8.11 
Is additional information on source reduction, recycling, or pollution control activities 
included with this report ? (Check one box) 

YES NO 

n ra 
" Report releases pursuant to EPCRA Section 329(8) Inducing "any spilling, leaking, pumping, pouring, emitting, emptying, dsdtarging, 

injecting, escaping, leaching, rkjmping, or dsposing into the environment' Do not indude any quantity treated onsite or offsite. 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. 
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(IMPORTANT: Type or print; read instructions before completing form) 
Form Approved OMB Number: 2070-0143 
Approval Expires: 01/01/2001 Page 1 of 3 

A United States 
Environments Environmental Protection Agency 

TOXIC CHEMICAL RELEASE INVENTORY 

FORMA 

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 
P.O Box 3348 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

2. APPROPRIATE STATE OFFICE 
(See instructions in Appendix F) 

Enter "X" here if this 
is a revision 

For EPA use only 

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked. 

PART I. FACILITY IDENTIFICATION INFORMATION 
SECTION 1. REPORTING YEAR 1999 

SECTION 2. TRADE SECRET INFORMATION 

2.1 
Are you claiming the toxic chemical identified on page 2 trade secret? 

•
Yes (Answer question 2.2; I x I No (Do not answer 2.2; 

Attach substantiation forms) | | Go to Section 3) 
2.2 

Is this copy • Sanitized 

(Answer only if "YES" in 2.1) 
• Unsanitized 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 
I hereby certify that to the best of my knowledge and belief, for each toxic chemical listed in the statement, the annual reportable 
amount as defined in 40 CFR 372.27 (a), did not exceed 500 pounds for this reporting year and that the^hem&al was 
manufactured, processed, or otherwise used in an amount not exceeding 1 million pounds during this reporting year. 

Name and official title of owner/operator or senior management official: signaturq Date Signed 
ANTHONY JURG VICE PRESIDENT 06/28/1999 

SECTION 4. FACILITY IDENTIFICATION 
4.1 TRI Facility ID Number 07071 -SKCRP-201PO 
Facility or Establishment Name Facility or Establishment Name or Mailing Address(if afferent from street address) 

SIKA CORPORATION 

Street Mailing Address 

201 POUTO AVENUE 

City/County/State/Zip Code City/County/State/Zip Code 

LYNDHURST BERGEN NJ 07071-

4.2 This report contains information for: (Important: check c if applicable) A Federal 
facility 

4.3 Technical Contact Name DANIEL MARTIN 
Telephone Number (include area code) 

(201)933 - 8800 

4.4 Intentionally left blank 

4.5 SIC Code (s) (4 digits) Primary 

2891 b. NA c. 

4.6 Latitude 
Degrees 

040 

Minutes Seconds 

48 20 
Longitude 

Degrees Minutes Seconds 

074 06 30 

4.7 
Dun & Bradstreet 
Number(s) (9 digits) 4.8 EPA Identification Number 

(RCRA I.D. No.) (12 characters) 4.9 Facility NPDES Permit 
Number(s) (9 characters) 4.10 Underground Injection Well Code 

(UIC) I.D. Number(s) (12 digits) 
a. 002179893 a. NJD002179893 a. NJ0002011 a. NA 
b. NA b. NA b. NJ0101389 b. 
SECTION 5. PARENT COMPANY INFORMATION 
5.1 Name of Parent Company NA • SIKA AG 

5.2 Parent Company's Dun & Bradstreet Number NA E 

EPA Form 9350-2 Printed using ATRS for Windows 1999 version 4.07.00 7/5/2000 
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IMPORTANT: Type or print; read instructions before completing form 

EPA FORM A 

PART II. CHEMICAL IDENTIFICATION TRIFID: 0707I-SKCRP-20IPO 

SECTI ON 1. TOXIC CHEMICAL IDENTITY Report f of 7 

1.1 
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.) 

1.1 
000067561 

1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list) 1.2 
METHANOL 

1.3 
Generic Chemical Name (Important: Complete only if Part 1. Section 2.1 is checked "yes". Generic Name must be structurally dev-rintK 

1.3 
NA 

SECTK DN 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces and punctuat 

2.1 
NA 

SECTK 3N1. TOXIC CHEMICAL IDENTITY Report 2 of 7 

1.1 
CAS Number (Important: Enter only one number exaclty as It appears on the Section 313 list. Enter category code if reporting a chemical category.) 

1.1 
026471625 

1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as It appears on the Section 313 list) 1.2 
TOLUENE DIISOCYANATE (MIXED ISOMERS) 

1.3 Generic Chemical Name (Important: Complete only If Part 1, Secllon 2.1 Is checked "yes". Generic Name must be structurally descrinth r 1.3 
NA 

SECTK )N 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section If you completed Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters. Including numbers, letters, spaces and punctuat: 

2.1 
NA 

SECTK >N1. TOXIC CHEMICAL IDENTITY Report 3 0f 7 

1.1 
CAS Number (Important: Enter only one number exactly as It appears on the Section 313 list. Enter category code if reporting a chemical category.) 

1.1 
000554132 

1.2 Toxic Chemical or Chemical Category Name (Important; Enter only one name exactly as It appears on the Section 313 list) 1.2 
LITHIUM CARBONATE 

1.3 
Generic Chemical Name (Important: Complete only If Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptix c 

1.3 
NA 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important; Maximum of 70 characters. Including numbers, letters, spaces and punctuat: 

2.1 
NA 

SECTION 1. TOXIC CHEMICAL IDENTITY Report 4 of 7 

1.1 
CAS Number (important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.) 

1.1 
000108316 

1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list) 1.2 
MALEIC ANHYDRIDE 

1.3 
Generic Chemical Name (Important; Complete only If Part 1. Section 2.1 Is checked "yes". Generic Name must be structurally descriptix« 

1.3 
NA 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters. Including numbers, letters, spaces and punctuat: 

2.1 
NA 

EPA Form 9350-2 (Make additional copies of this page, If needed) 
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IMPORTANT: Type or print; read instructions before completing form 

EPA FORM A 

PART II. CHEMICAL IDENTIFICATION TRIFID: 0707I-SKCRP-2OIPO 

SECTION 1. TOXIC CHEMICAL IDENTITY Report 5 of 7 

1.1 
CAS Number (Important Enter only one number exactly as it appears on the Section 3)3 list. Enter category code if reporting a chemical category.) 

1.1 
000064186 

1.2 
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list) 

1.2 
FORMIC ACIO 

1.3 
Generic Chemical Name (Important: Complete only If Part 1. Section 2.1 is checked "yes". Generic Name must be structurally descripti\ 

1.3 
NA 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces and punctuat 

2.1 
NA 

SECTION 1. TOXIC CHEMICAL IDENTITY Report 6 of 7 

1.1 
CAS Number (Important: Enter only one number exactly as It appears on the Section 313 list. Enter category code if reporting a chemical category.) 

1.1 
000050000 

1.2 
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as It appears on the Section 313 list.) 

1.2 
FORMALDEHYDE 

1.3 
Generic Chemical Name (Important Complete only If Part 1, Section 2.1 Is checked "yes". Generic Name must be structurally descriptiv 

1.3 
NA 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters. Including numbers, letters, spaces and punctuat 

2.1 
NA 

SECTION 1. TOXIC CHEMICAL IDENTITY Report 7 of 7 

1.1 
CAS Number (Important Enter only one number exactly as it appears on the Section 313 list. Enter category code If reporting a chemical category.) 

1.1 
007632000 

1.2 
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) 

1.2 
SODIUM NITRITE 

1.3 
Generic Chemical Name (Important: Complete only If Part 1. Section 2.1 Is checked "yes". Generic Name must be structurally descripti\ 

1.3 
NA 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces and punctuat 

2.1 
NA 

EPA Form 9350-2 (Make additional copies of this page, if needed) 
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I? SIKA CORPORATION 
Executive Offices 

201 Polito Avenue 
Lyndhurst, NJ 07071 

June 30, 2000 

Mr. Andrew Opperman 
Department of Environmental Protection 
EPCRA Section 313 
Bureau of Chemical Release Information & Prevention 
PO Box 405 
Trenton, NJ 08625-0405 

Re: SIKA Corporation 

201 Polito Avenue 

Lyndhurst, NJ 07071 

TRI Fac. ID#07071SKCRP201 PO 

Dear Mr. Opperman: 

Attached please find one (1) microcomputer diskette containing 1999 toxic chemical 
release reporting information for: 

Sika Corporation, Lyndhurst, New Jersey 

This information is submitted as required under Section 313, Title III of the Superfund 
Amendments and Reauthorization Act of 1986 and the Pollution Prevention Act of 
1990. The certificaiton letter, signed by Mr. Anthony Jurg, Vice President, Sika 
Corporation, is also enclosed. 

Should you have any questions regarding this submission, please feel free to contact 
the undersigned at (201) 933-8800, extension 4375. 

Cin/>arak«-^ -

Daniel Martin 
Environmental Engineer 

attachments 

cc. Anthony Jurg 

PO Box 297 • PHONE 201-933-8800 • FAX 201-804-1040 

S00264 



EPCRA Reporting Center 
P.O. Box 3348 
Merrifield, VA 22116 - 3348 
Attn: Toxic Chemical Release Inventory 

Magnetic Media Submission 

To Whom It May Concern: 

SIKA CORPORATION 

201 POLITO AVENUE 

LYNDHURST 
NJ 07071 
TRIFac. ID: 07071SKCRP201PO 

07/05/2000 

Enclosed please find one (1) microcomputer diskette containing toxic chemical 
release reporting information for: 

SIKA CORPORATION 

This information is submitted as required under Section 313 of the Emergency Planning and Community 
Right-to-Know Act of 1986 and the Pollution Prevention Act of 1990. 

We are submitting a total of 12 Chemical Report(s) for our facility. 
These 12 chemical report(s) are described below: 

Chemical Name Report Year 

XYLENE (MIXED ISOMERS) 1999 

ETHYLBENZENE 1999 

NAPHTHALENE 1999 

1,2,4-TRIM ETHYLBENZENE 1999 

METHANOL 1999 

* Continued on next page 

CAS Number 

001330207 
000100414 
000091203 
000095636 
000067561 

Report Type 

5-page Form R 
5-page Form R 
5-page Form R 
5-page Form R 

Two page Form A 

Our technical point of contact is: 

DANIEL MARTIN Phone Number: (201) 933 - 8800 

and is available should any questions or problems arise in your processing of these diskettes. 

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the 
submitted information is true and complete and that the amounts and values in this report are accurate based on 
reasonable estimates using data available to the preparers of this report. 

VICE PRESIDENT 



NJDEP 
Community RTK (1999) 



DEQ-094 
9/99 

Please type this form. 

0 2 9 4 4 8 0 0 0 0 0  

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION PART 1 

COMMUNITY RIGHT TO KNOW SURVEY FOR 1999 
For State and Federal Community Right to Know Reporting 

THIS PAGE MUST BE COMPLETED, SIGNED, AND RETURNED. 

(A) Facility Location - completion is mandatory 

ATTN: 

SIKA CORP. 

201 POLITO AVENUE 

LYNDHURSTNJ 07071 

L 

2 8 9 1  0 2 9 4 4 8 0 0 0 0 0  0 2 3 2  

SIKA CORP. 

201 POLITO AVE 

LYNDHURST NJ 07071 

J L Name. Street. City, State and Zip MUST BE PROVIDED 
See instructions if information on these forms is incorrect. 

J 
Does this facility Produce, Store, or Use 
Environmental Hazardous Substances on 
Table A: 

1. in any quantity? n i—i 
Darken either yes or no box I—I 

2. above thresholds? » .—• 
Darken either yes or no box Yes | | No 

(DJ Number of employees at facility 
^  /X*  

Does this facility Produce, Store, or Use 
Environmental Hazardous Substances on 
Table A: 

1. in any quantity? n i—i 
Darken either yes or no box I—I 

2. above thresholds? » .—• 
Darken either yes or no box Yes | | No 

Number of facilities in New Jersey 

Does this facility Produce, Store, or Use 
Environmental Hazardous Substances on 
Table A: 

1. in any quantity? n i—i 
Darken either yes or no box I—I 

2. above thresholds? » .—• 
Darken either yes or no box Yes | | No 

^ Federal EIN 

Briefly describe the nature of the operations or business conducted at 
\J this facility: 

MfojoffltTutlEd of CousmvcpotJ. APH-BS.t\f£S. SE/IUWK, 

ZPOXIES ri-AJD COAJSTKUC7)OtJ A-VlY)) XTTl/dES 

/Q\ If you are claiming an R&D lab 
\*J exemcrtion for this facilitv. enter 

your approval number here. 

••s Check box if facility is reporting pursuant only to Section 312 of the Federal Emergency Planning and Community 
Vy Right to Know Act (EPCRA/SARA, Title III) , j—j 

Q FACILITY EMERGENCY CONTACT 

Name A. JURG Title VICE PRESIDENT 

Facility Phone Number ( 614 ) 387-9224 Emergency Contact Phone Number ( 201 ) 933-8800 

• 
NOTE: Check box only if the facility information in boxes A, D, E, I or J has changed 

since your last submittal. 
(Electronic Submittal Only) 

Password 

O CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE - I certify under penalty of law 
that I have personally examined and am familiar with the information submitted in this document and all attachments 
and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe 
that the submitted information is true, accurate, and complete. 

Name 

TLC. U-
~D fl-LE IAJ . j-\ £ / /V ZA 

Date 2 /zfl (OO 

Fax# lion S0V-/0 9D 

Phone# (2fA 933 -00OQ 

Title £/j\//fZofiim£*nnL £.ti<S-)N££/L 

RETURN SIGNED ORIGINAL TO: 
NJDEP 
Community Right To Know Survey 
PO Box 405 
Trenton, NJ 08625-0405 

You are required to send copies of this survey to the agencies 
listed on Page 23 of the instruction guide. You must also keep 
a copy at your facility. 

S00267 



0 2 9 4 4 8 0 0 0 0 0  0 2 3 2  

SIKA CORP. 
201 POLITO AVE 
LYNDHURST NJ 07071 

Pa*-, of /b 

L 

PART 2 
1999 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1999 
Please type al responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION 

T f f - 9 3 - 3  

HAZARDS (Check all that apply) INVENTORY INFORMATION 
(V) Fire Container Type Vs 
( ) Sudden release of pressure Max. Daily inventory / 3  
( ) Reactive Avg. Daily inventory n 
(X) Acute health effects Days on site 
(v)  Chronic health effects Storage pressure 
( ) None per MSDS Storage temperature QH 

Name: fflZTftlL £THlL KEJlNf 
Substance Number: JZS$ 
CAS Number 
DOT Number 
Pure (V) or Mixture ( ) Check one 
Solid ( ) Liquid (y) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming _ „ x Location(s) PL.4mm.ML£ ,977)^ArCj= Rm (fryer 3B>) 

Name: METHYL ETHYL KETTiaJF 
Substance Number: H^SR 
CAS Number "7/?-9 3- 1 
DOT Number: /1 9 3 
Pure ( ) or Mixture (X) Check one 
Solid ( ) Liquid (Y) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

00 Fire Container Type CM 
( ) Sudden release of pressure Max. Daily inventory Z2-
( ) Reactive Avg. Daily inventory / Z 
(X) Acute health effects Days on site 
CO Chronic health effects Storage pressure 6! 
( ) None per MSDS Storage temperature OH 

Location(s) FLAmmA-BU~ S71YIA64 iZlf) (gg>G 3h) 

Name: M6.THHN0 L (» Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chrbnic health effects 
None per MSDS 

Substance Number: 
CAS Number (, 1 - Tk 
DOT Number: / 2.'b o  
Pure CX) or Mixture ( ) Check one 
Solid ( ) Liquid (X") or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming / - \ 

Location(s) FLArnmA6L£ STD/ZA&B fUn K&uDG. 3b) 

( ) 
OO 
(X) 
( ) 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

VS 
13-
13. 

OL 
aX 

Name: MFiTU/WQ L 
/Z 2.7. 

6 7 ~-T fc -/ 
/2.3<? 

Substance Number 
CAS Number 
DOT Number 
Pure ( ) or Mixture (X) Check one 
Solid ( ) Liquid ( X) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

Location(s) F-tti/SH-Bn (Foods UAtZ£Hou.SL 

(x) 
( ) 
( ) 
(X) 
(» 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

C/J 
J3-

JUL. 
o/ 
H. 

C.3CD6-. 3k ) 

Name: 
Substance Number / "2-2. 2. 
CAS Number ~L— ( ) 
DOT Number / Z ? P ^ 
Pure ( ) or Mixture (X) Check one (y) 
Solid ( ) Liquid (X) or Gas ( ) Check one ( ) . . .. 
Trade Secret ( ) Check if claiming Locations) dm MATTJZI.41 f UfifUHcUGB (&LDG /,f) 

(V 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

DS 
JO 
/ O 

O f  
nk. 

CONTAINER COOES AND DESCRIPTIONS 

TA Above ground tank BA Bag 
TB Below ground tank BX Box 
T! Tank inside building CY Cylinder 
OS Steel drum BG Bathes of jugs (glass) 
OP Plastic drum BP Bottles of jugs (plastic) 
DP Fiber drum BN Tote bin 
CN Can TW Tank wagon 
C8 Carboy RC Railcar 
SI Silo OT Other (describe) 

INVENTORY RANGE CODES1 

20 Greater than 10 million pounds 
19 1.000.001 to 10 million pounds 
18 500,001 to 1 million pounds 
17 250.001 to 500.000 pounds 
16 100.001 to 250.000 pounds 
15 50,001 to 100,000 pounds 
14 10,001 to 50,000 pounds 
13 1,001 to 10.000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 
09 Less than 1 pound 

1NOTE- Please see pages 14 thru 17 tor 
gallon & cubic feet conversion factors. 

STORAOE TEMPERATURE AND PRESSURE CODES 

01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

Tpmpprntiim 
04 Ambient temperature 
05 Greater than ambient temperature 
08 Less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less than -200 C) 

•Ambient means "normal," "surrounding," or "room" 
conditions DEQ-094 

S00268 
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PART 2 
1999 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1999 
Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION 
Name: hH 

09<2i> Substance Number 
CAS Number SO-OO-Q 
DOT Number: //9 fs 
Pure ( ) or Mixture (V) Check one 
Solid ( ) Liquid (V) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

Location(s) 

HAZARDS (Check all that apply) 

00 
INVENTORY INFORMATION 

( ) 
(X) 
(X) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Name: PotlmtHDe- (V) 
) Substance Number: n 9 V L 

CAS Number 5 Q -OQ-t) 
DOT Number: / / 9 o 
Pure ( ) or Mixture ()£) Check one 
Solid ( ) Liquid ( X) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

Location(s) 

(X) 
(X) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

_52_ 

U-
El 

oj_ 

JUL 
JL 
JL 
3fe,r 

Name: Pb/IM IC Ac. in 
Substance Number: Q % 
CAS Number: 
DOT Number: 
Pure (X) or Mixture 
Solid ( ) Liquid ( A 
Trade Secret: 

/ " T 7  V  
( ) Check one 
or Gas ( ) Check one 

) Check if claiming 

Fire 
( ) Sudden release of pressure 
(y) Reactive 
Cx) Acute health effects 
(X) Chrbnic health effects 
( ) None per MSDS 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

DP 

"Hr 
JLLS-
MIL 
AH 

Location(s) Pau Mnpeih r lUteUmv Rux< U+U Rmc I 2no ft 
Name: FOrtmif Ac. 
Substance Number: 
CAS Number: V --/ g-h 
DOT Number / ~J '/ 
Pure ( ) or Mixture (y) Check one 
Solid ( ) Liquid (y) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

( ) 
( ) 
( ) 
( ) 
(X 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

7£. 
JJL 
ML 

if 
Location(s) TftkJK£M/r) T- // 

2 Name: Enflmif H-c its 
Substance Number o9  V# 
CAS Number f V "/c ~ fc 
DOT Number -
Pure ( ) or Mixture (y) Check one 
Solid ( ) Liquid (V) or Gas ( ) Check one 
Trade Secret ( ) Check If claiming Location(s) 

( ) 
( ) 
( ) 
( ) 
O) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

J2E. 
i0 
JjL 

M-
r3L 

FfNfSHPli Croons LIM£.i4oOS£ R/ DrC ?h 
CONTAINER COOES AND DESCRIPTIONS 

TA Above ground lank 
TB Belov ground tank 
Tl Tank inside building 
DS Steel drum 
DP Plastic drum 
OF Fiber drum 
CN Can 
CB Carboy 
SI Silo 

BA Bag 
BX Box 
CY Cylinder 
BG Bottles of jugs (glass) 
BP Bottles of jugs (plastic) 
BN Tote bin 
TW Tank wagon 
RC Raiicar 
OT Other (describe) 

INVENTORY RANGE COOESl 

20 Greater than 10 million pounds 
19 1.000,001 to 10 million pounds 
18 500.001 to 1 million pounds 
17 250.001 to 500.000 pounds 
16 100.001 to 250.000 pounds 
15 50.001 to 100.000 pounds 
14 10.001 to 50.000 pounds 
13 1,001 to 10,000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 
09 Less than 1 pound 

1NOTE- Please see pages 14 thru 17 for 
gallon & cubic feet conversion factors. 

STORAGE TEMPERATURE AND PRESSURE CODES 

Pro««nr» 
01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 
Tempwratnm 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less than -200 C) 

'Ambient means "normal," 
conditions 

"surrounding," or "room" 

S00269 
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PART 2 
1999 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,19S9 
Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION 
Fbfimic 

HAZARDS (Check ail that apply) INVENTORY INFORMATION 
Name:. 

/-7-?9 

Substance Number: 
CAS Number: 
DOT Number 
Pure ( ) or Mixture (X ) Check one 
Solid ( ) Liquid ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

Location(s) 

( ) 
( ) 
( ) 
( ) 
(X) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

67- Puhsric fate, 
—LI 

XL 

JUL 
JUL 

fin/isH-Eb GvOPS LIq/Z£ M)US£ Bior,. 28 

Name: fflLTHftfJO L 
Substance Number: /T. 2-"2-
CAS Number Ll-SIc! 
DOT Number /Z3 0 
Pure ( ) or Mixture (V) Check one 
Solid ( ) Liquid (V) or Gas ( ) Check one 
Trade Secret ( ) Check if claiming 

Location(s) 

(V) 
( ) 
( ) 
(X) 
(V) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects . 
Chronic health effects 
None per MSDS 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

Jl 
M-
•A-
irr 
JUL 

7Th/ic FflZm vr-io 

Name: ppflmFLDE 
Substance Number: 
CAS Number So-pp-o 
DOT Number it 1 8 
Pure ( ) or Mixture (x') Check one 
Solid ( ) Liquid (V) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

(X) 
( ) 
( ) 
(X) 
(V) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chrbnic health effects 
None per MSDS 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

OT PlMn'c. P#/l 
—LQ. 

IQ -

OT 
H. 

Location(s) F/UiSffBD Goods (U^P-BHvQSE Px-Df, 3B 

Name: 'Tolu&UL 
Substance Number / ff&Z" 

iB-f term-
/ x ? v  

(X) Fire 
( ) Sudden release of pressure 
( ) Reactive 

Acute health effects 
Chronic health effects 
None per MSDS 

CAS Number 
DOT Number 
Pure (X) or Mixture ( ) Check one 
Solid ( ) Liquid (V) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming r # ~ 

Location(s) Fch-nmA-ftu* -S7M46C Kfti. Bl db 3b 

(V) 
("*) 
( ) 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

JLL 
Xk_ 
XX-
2JoS_ 
01 

Name: TQLJ&NE-
Substance Number 
CAS Number —/0&' 
DOT Number 
Pure ( ) or Mixture (X 
Solid ( ) Liquid 

Check one 
(V) or Gas ( ) Check one 

(V) 
( ) 
( ) 
(X) 
(v) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
"Max Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

d/J 
JLL-

it £_ 
o t .  
JUL 

Trade Secret (C ) Check if claiming Location(s) F/rViirfBD <st>CCK U/WL£,Hr>i*i£ f?LP6 . 3 b 

CONTAINER COOES AND DESCRIPTIONS 

TA Above ground tank 
TB Betcw ground tank 
Tl Tank inside building 
DS Steel drum 
OP Plastic drum 
DP Fiber drum 
CN Can 
C8 Carboy 
St Silo 

BA Bag 
BX Box 
CY Cylinder 
BG Bottles of jugs (glass) 
BP Bottles of jugs (plastic) 
BN Tote bin 
TW Tank wagon 
RC Railcar 
OT Other (describe) 

INVENTORY RANGE COOESl 

20 Greater than 10 million pounds 
19 1.000.001 to 10 million pounds 
18 500.001 to 1 million pounds 
17 250,001 to 500,000 pounds 
16 100,001 to 250,000 pounds 
15 50.001 to 100,000 pounds 
14 10,001 to 50,000 pounds 
13 1,001 to 10,000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 
09 Less than 1 pound 

f NOTE: Please see pages 14 thru 17 for 
gallon & cubic feet conversion factors. 

STORAGE TEMPERATURE AND PRESSURE COOES 

01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 
Tamp«ra»iir» 

04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less than -200 C) 

'Ambient means "normal." "surrounding," or "room" 
conditions DEQ-094 
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PART2 
1999 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1999 
Please type all responses. 
Photocopy this page it you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS (Check all that apply) INVENTORY INFORMATION 
Name: 
Substance Number: iBbC 

> 0 S M - 3  
/ 2 - 9 V  

CAS Number: 
DOT Number 
Pure ( ) or Mixture ( x) Check one 
Solid ( ) Liquid (V) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

Location(s) 

(V) Fire 
( ) Sudden release of pressure 
( ) Reactive 

Acute health effects 
Chronic health effects 
None per MSDS 

(X) 

( ) 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

RmJ U<Hl£kcMtL BcPCi 

i<L 
1* 

£LL 
0±_ 
In + te> 

£1<L 
3k 

Name:. 
Substance Number 
CAS Number 9C0 
DOT Number: • 
Pure OO or Mixture ( ) Check one 
Solid ("x) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 

Acute health effects 
Chronic health effects 

( ) None per MSDS 

Container Type 
Max Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

M. 
-L3-
-JM. 

J2J-

Location(s) RhJ ffinmLlMy U/hu fmst BtZJ J4 . In 

Name: r V C  (x) 
Substance Number: 3 A 2 2. ( ) 
CAS Number: 9 c Q Z - ffc-Z- ( ) 
DOT Number: -— (X) 
Pure ( ) or Mixture { x )  C h e c k  o n e  (X) 
Solid (x) Liquid ( ) or Gas ( ) Check one ( ) 
Trade Secret ( ) Check if claiming 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chrbnic health effects 
None per MSDS 

Container Type 
Max Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

n. 
5 b $ 
MJ— 
JLL 

Wc 
Location(s) 

lb 2r^. 
Name: 
Substance Number _ 
CAS Number 9 OO ~Z 
DOT Number: • 
Pure (" ) or Mixture (V) Check one 
Solid ( X Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

CO Fire 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 
(X) Chronic health effects 
( ) None per MSDS 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

jrrjMpc fais 

£E 
III 
A3L 

Location(s) LnjafttP <SOOPS LmtrttKf &LDC.S. 3h*3c 

Name:. 7vc 
''-bi -i 

<y> ( ) ( ) 
(» 
(X) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Substance Number , 
CAS Number: rc0 

DOT Number: 
Pure ( ) or Mixture ( X) Check one 
Solid ()0 Liquid ( )orGas ( ) Check one y , r-# r-~ 
Trade Secret ( ) Check if claiming Location(s) LtjT.DS biMS 3fry 5C 

Container Type 
Max Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

it 
Ol 
HL 

CONTAINER COOES AND DESCRIPTIONS 

TA Above ground tank 
TB Below ground tank 
Tl Tank inside building 
OS Steel drum 
DP Plastic drum 
OF Fiber drum 
CN Can 
CB Carboy 
SI Silo 

BA Bag 
BX Box 
CY Cylinder 
BG Bottles of jugs (glass) 
BP Bottles of jugs (plastic) 
BN Tote bin 
TW Tank wagon 
RC Railcar 
OT Other (describe) 

INVENTORY RANGE CODES1 

20 Greater than 10 million pounds 
19 1,000,001 to 10 million pounds 
18 500,001 to 1 million pounds 
17 250,001 to 500,000 pounds 
16 100,001 to 250,000 pounds 
15 50,001 to 100,000 pounds 
14 10,001 to 50,000 pounds 
13 1,001 to 10,000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 
09 Less than 1 pound 

1NOTE: Please see pages 14 thru 17 lor 
gallon & cubic feet conversion factors. 

STORAGE TEMPERATURE AND PRESSURE COOES 

01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

Tpfh myall ire 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less than -200 C) 

•Ambient means "normal," "surrounding," or "room" 
conditions DEQ-094 

S00271 
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PART 2 
1999 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1999 
Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefuly before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS (Check all that apply) INVENTORY INFORMATION 
Name: 
Substance Number: 
CAS Number: 1V * 

im DOT Number: 
Pure (XI or Mixture ( ) Check one 
Solid ( ) Liquid ( ) or Gas (x*) Check one 
Trade Secret: ( ) Check if claiming 

(X) Fire 
(V) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

5L5-
il 

Location(s) A-bj7fC£NT lb Bac&L doom &CDG 3a 

Name: PP.QP.4N&. 
ISW. Substance Number: 

CAS Number "7*/ 
DOT Number (fj y g 
Pure (X) or Mixture ( ) Check one 
Solid ( ) Liquid ( ) or Gas (V) Check one 
Trade Secret: ( ) Check if claiming 

(X) Fire 
(X) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

CY 
I \ 
JJL 

MH. 
Location(s) S.U Factum P/rfW , tfeifHL bocK&CK Z 

Name: f4l/LAni\J(> Ojc 
zv yy 

1WT 

Substance Number 
CAS Number 
DOT Number: 
Pure (V) or Mixture ( ) Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

Location(s) 

(V Fire 
( ) Sudden release of pressure 

Reactive 
Acute health effects 
Chrbnic health effects 
None per MSDS 

( ) 
( ) 
( ) 
( ) 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

HL 
15-
_L51 

Jll— 
m. 

TfhJt: Ft/im VT-t y- VT-2. 

Name: To l. D i'iSo r.*4*/+rz. 
Substance Number: 3 i  3?. 
CAS Number ~2-l V V /~^7.-5 
DOT Number: 'Z,6 ~7 B 
Pure (V) or Mixture ( ) Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

Location(s) 

( ) 
( ) 
IX) 
(X) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

7>S 

TP I STbO.<̂  CP &UK,l:lfiQFL(l. 

e: ThLve*/£. Vi lScCY/ to f /bTF Name:. 
Substance Number 3 / 32-
CAS Number V T5 
DOT Number. 7 P 
Pure ( ) or Mixture (X) Check one 
Solid ( ) Liquid (x) or Gas ( ) Check one 

00 
( ) 
00 
(X) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

_Z2L Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

Trade Secret: ( ) Check if claiming Location(s) PAt PnLiiOP/l HoQ G/HU/J 'TK. Si-bC Z . 2.rJpft/L. 

/2-

3k 

CONTAINER COOES AND DESCRIPTIONS 

TA Above ground tank 
TB Below ground tank 
Tl Tank inside building 
OS Steel drum 
DP Plastic drum 
OF Fiber drum 
CN Can 
C8 Carboy 
SI Silo 

BA Bag 
BX Box 
CY Cylinder 
BG Bottles of jugs (glass) 
BP Bottles of jugs (plastic) 
BN Tote bin 
TW Tank wagon 
RC Railcar 
OT Other (describe) 

INVENTORY RANGE COOES! 

20 Greater than 10 million pounds 
19 1.000.001 to 10 million pounds 
18 500.001 to 1 million pounds 
17 250.001 to 500,000 pounds 
16 100.001 to 250.000 pounds 
15 50,001 to 100.000 pounds 
14 10.001 to 50,000 pounds 
13 1,001 to 10.000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 
09 Less than 1 pound 

iNOTE: Please see pages 14 thru 17 tor 
gallon & cubic feet conversion factors. 

STORAGE TEMPERATURE AND PRESSURE CODES 

01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

TemnfThtiim 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less than -200 Q 

•Ambient means "normal," "surrounding," or "room" 
conditions OEQ-094 

S00272 
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PART 2 
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Reporting Period: January 1 - December 31,1999 
Please type al responses. 
Photocopy this page it you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS (Check ail that apply) INVENTORY INFORMATION 
Name:. Tolu6M(L Vi'lScM/hM-m 
Substance Number: 3 2- . 
CAS Number U-Jii-Ll-S 
DOT Number 7 
Pure ( ) or Mixture (V) Check one 
Solid ( ) Liquid (\) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

Location(s) 

( ) 
( ) 
( ) 
(X) 
(*) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

J21. 
to 
I Q .  

JUL. 
FUHnmfr&LBs 3 A 

Name: Zobfunn AJirrZirz. 
Substance Number "2."Z- S h 
CAS Number ~ T 1 . - 6 Q  -  0 
DOT Number: ISO O 
Pure ( X) or Mixture ( ) Check one 
Solid (X) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

Container Type &A-
Max. Daily inventory / ? 
Avg. Daily inventory j 3 
Days on site "Zi-.JT 
Storage pressure b / 
Storage temperature Q<-t 

Location(s) fYWrr-#tM r UMIEHIHKC BUX.<: fa * it? 

( ) 
( ) 
( ') 
(X) 
(X) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Name: FiCilii Um AjI TKlTE ( ) 
Substance Number: ~Z-7-Sif ( ) 
CAS Number 7L- 3 Z- f j O  - 6  (  )  
DOT Number: j  S  O  0  ( X )  
Pure ( ) or Mixture ( V) Check one (X) 
Solid ( ) Liquid (X) or Gas ( ) Check one ( ) 
Trade Secret (. ) Check if claiming 

Location(s) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chrbnic health effects 
None per MSDS 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

m. 
13. 
ML. 
at>3-
-2ZL 

rf).4L£ic AfitHpDfu'hr- (I 
Substance Number I  IS  2 .  (  )  
CAS Number 9PC 3 S V-"7 (X) 
DOT Number: — (X) 
Pure (V) or Mixture ( ) Check one (y) 
Solid (V) Liquid ( ) or Gas ( ) Check one ( ) 
Trade Secret: ( ) Check if claiming 

774/JX F/Hzm r-ze 

Name: Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

S/h 

& 
a3L 

Location(s) R.Hj Mvtf/ZMJ U.4/ifLHt\,'S£ Bcvci. h /L Z-

~W flLVimihJorh 
lum-7 
r: l t j2 .T~'r 0  -

Wl 
V±T-Name:. 

Substance Numb 
CAS Number: 
DOT Number 
Pure (X) or Mixture ( ) Check one 
Solid (><) Liquid ( ) or Gas ( ) Check one 
Trade Secret: (. ) Check If claiming 

J3£3-

<» Fire 
( ) Sudden release of pressure 
(X) Reactive 
(X) Acute health effects 
(X) Chronic health effects 
( ) None per MSDS 

Container Type 
Max Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

-J4~ 
! Z-

777 
one ( ) None per MSDS Storage temperature — 
Location(s) r Sij tflfL BldC- 3c , LmJUH-eh &t>ODS 8LOG-. 3c 

CONTAINER COOES AND DESCRIPTIONS 

TA Above ground tank 
IB Below ground tank 
Tl Tank inside building 
OS Steel drum 
DP Plastic drum 
OF Fiber drum 
CN Can 
CB Carboy 
SI Silo 

BA Bag 
BX Box 
CY Cylinder 
BG Bottles of jugs (glass) 
BP Bottles of jugs (plastic) 
BN Tote bin 
TW Tank wagon 
RC Railcar 
OT Other (describe) 

INVENTORY RANGE CODES'! 

20 Greater than 10 million pounds 
19 1.000.001 to 10 million pounds 
18 500.001 to 1 million pounds 
17 250.00.1 to 500.000 pounds 
16 100.001 to 250.000 pounds 
15 50,001 to 100,000 pounds 
14 10.001 to 50.000 pounds 
13 1.001 to 10.000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 
09 Less than 1 pound 

tNOTE: Please see pages 14 thru 17 for 
gallon & cubic feet conversion factors. 

STORAGE TEMPERATURE AND PRESSURE COOES 

Pr»««'"» 
01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 
Tomr»ratiir» 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less than -200 C) 

'Ambient means 
conditions 

'normal," "surrounding," or "room" 
DEQ-094 
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PART 2 
1999 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1999 
Please type all responses. 
Photocopy this page if you need additional forms. 
Read instnjctions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS (Check all that apply) INVENTORY INFORMATION 
Name: tk-u.Vthjum VpsT 
Substance Number: Df) TV 
CAS Number ~7VZ 9- 9t) - 5* 

fx) Fire 
( ) Sudden release of pressure 

Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

P«) 
(>) DOT Number 

Pure ( ) or Mixture (x ) Check one 
Solid Oo Liquid f ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming „ _ 

Location(s) f-iNtS^p ficopj RlDC, 
( ) 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

Brt 
/ O  

Ml. 

jl3-
3 c 

Name: ISc Ptfh/lbtJE D/IS0Cy*r//h7£ 
Substance Number: _ /ot>e _ 
CAS Number VCfK-Yf-l 
DOT Number: 2-2-9 O 
Pure ( V )  or Mixture ( ) Check one 
Solid ( ) Liquid ( X) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

( ) 
( ) 
( ) 
(X) 
(V) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

2L 

-ft-

-nlr 
jmL 

Location(s) fiho {ftATFZ&l \ &LDCA. Ici-flb 2 BU>C 

Name: XSofHtdotif. piisc CVAiS/WE 
S u b s t a n c e  N u m b e r :  / C b K ~  

-2-90 
CAS Number 
DOT Number: 
Pure ( ) or Mixture (X) Check one 
Solid ( (Liquid (X) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

( ) 
( ) 

(>) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chrbnic health effects 
None per MSDS 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

T&_ 

it 
M5L 

Of 
TT 

Location(s) VfVLfoLirntZll Sw>M-€£- BtQC 2 
Name: D n s o c  

315" 
/ J / Z - C  

(V) Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Substance Number 
CAS Number: 
DOT Number: 
Pure (V) or Mixture ( ) Check one 
Solid ( ) Liquid ( X) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming _ , _ ^ , ., 

Location(s) TfifJk- fy.DC - 2-

( ) 

$ 
( ) 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

m. 

3h 
521— 
JXZ. 

Name: "PJlSOC^/^ 
Substance Number 3 7 Y7 
CAS Number: z 0 
DOT Number 
Pure fX) or Mixture ( ) Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 

(*) 
( ) 
( ) 
(X) 
fx) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Trade Secret ( ) Check if claiming Location(s) /WAT&DAlS 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

BLpes h^t/o 

w 

CONTAINER COOES AND DESCRIPTIONS 

TA Above ground tank 
TB Below ground tank 
Tl Tank inside building 
OS Steel drum 
DP Plastic drum 
DP Fiber drum 
CN Can 
CB Carboy 
SI Silo 

BA Bag 
BX Box 
CY Cylinder 
BG Bottles of jugs (glass) 
BP Bottles of jugs (plastic) 
SN Tote bin 
TW Tank wagon 
RC Railcar 
OT Other (describe) 

INVENTORY RANOE CODES'! 

20 Greater than 10 million pounds 
19 1.000.001 to 10 million pounds 
18 500.001 to 1 million pounds 
17 250,001 to 500.000 pounds 
16 100,001 to 250.000 pounds 
15 50.OT1 to 100,000 pounds 
14 10,001 to 50,000 pounds 
13 1,001 to 10,000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 
09 Less than 1 pound 

!N0TE: Please see pages 14 thru 17 for 
gallon & cubic feet conversion factors. 

STORAGE TEMPERATURE AND PRESSURE CODES 

01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 
T«nf»ntfnr» 
04 Ambient temperature 
05 Greater than ambient temperature 
X Less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less than -200 C) 

'Ambient means "normal." "surrounding," or "room" 
conditions DEQ-094 
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PART 2 
1999 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1999 
Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS (Check all that apply) INVENTORY INFORMATION 
Name: 
Substance Number: _ 
CAS Number 9/ 
DOT Number / 3 '3 V 
Pure ( ) or Mixture ( Check one 
Solid ( ) Liquid (V") or Gas ( ) Check 
Trade Secret: ( ) Check if claiming 

00 
( ) 
( ) 
( x )  
(V) 

one 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

_2LL 

±X 
ML 

Location(s) QJAstb S7Z&4-6C %-Z> 
Ml. 

Name: ~D'i i 
Substance Number: 37S 7 
CAS Number A7 /"2.0 
DOT Number -
Pure ( ) or Mixture (X) Check one 
Solid ( (Liquid (X) or Gas ( ) Check 
Trade Secret: ( ) Check if claiming 

one 

( ) 
( ) 
00 
(» 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

PS 

ih 

Location(s) FUbnr)Mfl-&c£S &>Qn\ Bl.DC, Jj? 

Name: ^1APH-THAL&fii£_ (V) 
( ) Substance Number: I 3 Z-2-

CAS Number H-iX)-? ( ) 
DOT Number: / 33V ( y)  
Pure ( ) or Mixture ( y )  C h e c k  o n e  (X) 
Solid ( ) Liquid (X ) or Gas ( ) Check one ( ) 
Trade Secret: ( ) Check if claiming 

Location(s) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chrbnic health effects 
None per MSDS 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

77? 

~Ui 
1ST 

pCDC.. Z- - - krH.cc/i. 

Name: UMH TUM.&fJ£ 
/3 2,2-Substance Number / 54, 

CAS Number i I -Z&- ^ 
DOT Number. / 
Pure ( ) or Mixture ( V) Check one 
Solid ( ) Liquid (V) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

Location(s) 

(X) Fire 
( ) Sudden release of pressure 

Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

( ) 
(*) 
(*) 
( ) 

Container Type 
Max Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

2>S 

_Zi_ 
1M. 

W 
FiAmmMU-Bi %m. ZLK-Sb Pintih£j> GtcxUwtte&G: 

1 P-u>c 
Name:. 
fiiihstanra Number 2-0 I V 
CAS Number ( 
DOT Number — >30 7 
Pure ( ) or Mbrture (y) Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 

(V) 
( ) 
( ) 
(V) 
(V) 
( 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site . 
Storage pressure 
Storage temperature 

SDL 
M-
JJL. 

^f 
H. 

Trade Secret (f ) Check if claiming Location(s) 77?/^ FftetT) V^T' 22- VT- 4 
CONTAINER COOES AND DESCRIPTIONS 

TA Above ground tank 
TB Below ground tank 
Tl Tank Ineide building 
DS Steeidrum 
OP Plastic drum 
OF Fiber drum 
CN Can 
CB Carboy 
SI Silo 

BA Bag 
BX Box 
CY Cylinder 
BG Battles of jugs (glass) 
BP Bottles or jugs (plastic) 
BN Tote bin' 
TW Tank wagon 
RC Raitcar 
OT Other (describe) 

INVENTORY RANGE COOES1 

20 Greater than 10 million pounds 
19 1.000.001 to 10 million pounds 
18 500.001 to 1 million pounds 
17 250.001 to 500.000 pounds 
16 100.001 to 250.000 pounds 
15 50.001 to 100.000 pounds 
14 10,001 to 50.000 pounds 
13-1.001 to 10,000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 
09 Less than 1 pound 

1NOTE: Please see pages 14 thru 17 for 
gallon & cubic feet conversion factors. 

STORAGE TEMPERATURE AND PRESSURE COOES 

01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

Tpmrwrntiiff 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less than -200 C) 

•Ambient means "normal," "surrounding," or "room" 
conditions DEQ-094 
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PART 2 
1999 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1999 
Please type aS responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS (Cheek all that apply) INVENTORY INFORMATION 
Name: 
Substance Number "2. 01 */ 
CAS Number 1330-2-O - ~f 
DOT Number i 30 7 
Pure ( ) or Mixture (;*) Check one 
Solid ( ) Liquid (V) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

00 
( ) 
( ) 
(» 
(*) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

M2-j y 

ML 
3 LS 

it 
Location(s) Wis-rt. Pad Y fiAnnm.4et£s Sr$n*6t./Qf). (Loc 

Name: K 
Substance Number 2-CI V 

/  } ? 0 ' 2 0  - 7  
H Q 7  

CAS Number 
DOT Number: 
Pure ( ) or Mixture ( X )  C h e c k  o n e  
Solid ( ) Liquid (X) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

(V) 
( ) 
( ) 
(» 
( X  
(  )  

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

My 

ik 

JlL 
JML 

Location(s) FltJi$ f+£D CpODS UfltLLHtf&£ &L0CS 
Name: XYUFNM. 

r/6?bn-zi-' T 
Substance Number 
CAS Number 
DOT Number 
Pure ( ) or Mixture ( X )  C h e c k  o n e  
Solid (X) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

(X) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(>•) Acute health effects 
(X) Chrbnic health effects 
( ) None per MSDS 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

OT PiA£iicP.<nt-\ 
/y 

Ml 
ILSL. 
AL 
JML 

Location(s) PrM SH&D (rPQPSUamutl'S/: Buxs 3b+-3c 

Name: FnfVLRiLrJZJtNZ 
Substance Number 
CAS Number /OO - y/ - V 
DOT Number // 7S" 
Pure ( ) or Mixture (X) Check one 
Solid ( ) Liquid or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

Location(s) 

(V7 
( ) 
( ) 
04 
04 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

ik 
3LS-
J2L 

T7MK F/Hlrt T- 2Z * VT-C-
JML 

Name:. , 
Substance Number _ . ore! „ 
CAS Number JCO -V IMf 
DOT Number // IS* 
Pure ( ) or Mixture (X) Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 
Trade Secret: (, ) Check if claiming 

00 Fire 
( ) Sudden release of pressure 
( ) Reactive 
(y) Acute health effects 
(X) Chronic health effects 
( ) None per MSDS 

Container Type 
Max Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

vs 
nn 

ife 
4Fr 

Location(s) LIA.CTE PfrO 
CONTAINER COOES AND DESCRIPTIONS 

TA Above ground tank BA Bag 
TB Below ground tank BX Box 
Tl Tank inside building CY Cylinder 
DS Steel drum BG Bottles of jugs (glass) 
DP Plastic drum BP Bottles of jugs (plastic) 
OF Fiber drum BN Tote bin 
CN Can TW Tank wagon 
CB Carboy RC Raiicar 
SI Silo OT Other (describe) 

INVENTORY RANOB COOES' 

20 Greater man 10 million pounds 
19 1.000.001 to 10 million pounds 
18 500.001 to 1 million pounds 
17 250.001 to 500.000 pounds 
16 100.001 to 250.000 pounds 
15 50.001 to 100.000 pounds 
14 10,001 to 50.000 pounds 
13 1.001 to 10, OX pounds 
12 101 to 1, OX pounds 
11 11 to 1X pounds 
10 1 to 10 pounds 
X Less than 1 pound 

7 NOTE: Please see pages 14 thru 17 for 
gallon 8 cubic feet conversion factors. 

STORAGE TEMPERATURE AND PRESSURE COOES 

01 Ambient* pressure 
02 Greater than ambient pressure 
X Less than ambient pressure 

Tern Pentium 
04 Ambient temperature 
X Greater than ambient temperature 
X Less man ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less than -2X C) 

•Ambient means "normal." "surrounding," or "room" 
conditions DEQ-094 

S00276 



Page /O of Hn 
0 2 9 4 4 8 0 0 0 0 0  0 2 3 2  

SIKA CORP. 
201 POLITO AVE 

LYNDHURST NJ 07071 

PART 2 
1999 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31, 1999 
Please type at responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS (Check all that apply) INVENTORY INFORMATION 
Name: pTWi L&JrAI ?jp 
Substance Number: 
CAS Number Z O O  
DOT Number ! t l *) 
Pure ( ) or Mixture ( x )  C h e c k  o n e  
Solid ( 'XJi Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

t>0 
( ) 
( ) 

O* 
(>* 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type Gx 
Max. Daily inventory (t 
Avg. Daily inventory 
Days on site i*r 
Storage pressure ( ) !  
Storage temperature -&U 

Location(s) finiMtJi (rtuoS k/4/KticiX£. fkoLK Shi-?* 

Name: f c 7 7 / V i r & c A / £  
Substance Number / 
CAS Number / C O -  H i  -  V  
DOT Number: / / 7 C 
Pure ( ) or Mixture (X ) Check one 
Solid ( *) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

M 
( ) 
( ) 

(V) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

olMl 
jj-
JJL 
01 
m 

Location(s) Finished (jcodS (rJfaAHctite. KuXs 3b t- 3i 

Name:. Phe^oi 
Substance Number 
CAS Number 
DOT Number: 
Pure ( ) or Mixture ( X )  C h e c k  o n e  
Solid ( ) Liquid (V) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

71 
/ t H  

< ) 
< ) 
( ) 
O) 
(X) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chrbnic health effects 
None per MSDS 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

OT Pcuni P/ni 
JJL 
/ z -

?».T 
J2JL 
mE 

Location(s) FfniKHB-D C-CCDS Bcpc 3b 

Name:. P/4£rfCL ( ) 
Substance Number Z V 8 7 ( ) 
CAS Number /d X ~()£-Z. ( ) 
DOT Number Z L i l  ( X  
Pure ( ) or Mixture (x) Check one (X) 
Solid ( ) Liquid (V) or Gas ( ) Check one ( ) 
Trade Secret: ( ) Check if claiming 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

EE 

j£i£L 
01 

_£JL 
Location(s) fintzS~Hf=0 (jy&DS BuiiC • 

Name: ' • TfLi MZTHVl 
Substance Number __ 
CAS Number: 3 -fc 
DOT Number / Z-6 3 
Pure ( ) or Mixture (x) Check one 
Solid ( ) Liquid (x) or Gas ( ) Check one 

(XI 
( ) 
( ) 
(V) 
(*) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

_££. 
it 
3tS-
QL 

MX 
Trade Secret ( ) Check if claiming Location(s) r Room ~R-X Ib.bJzHTEfap 
CONTAINER COOES AND DESCRIPTIONS 

TA Above ground tank 
TB Below ground tank 
Tl Tank inside building 
OS Steel drum 
DP Plastic drum 
OF Fiber drum 
CN Can 
C8 Carboy 
SI Silo 

BA Bag 
BX Box 
CY Cylinder 
BG Bottles of jugs (glass) 
BP Bottles of jugs (plastic) 
BN Tote bin 
TW Tank wagon 
RC Railcar 
OT Other (describe) 

INVENTORY RANGE CODES'! 

20 Greater than 10 million pounds 
19 1.000.001 to 10 million pounds 
18 500.001 to 1 million pounds 
17 250.001 to 500.000 pounds 
16 100.001 to 250.000 pounds 
15 50,001 to 100,000 pounds 
14 10.001 to 50.000 pounds 
13 1.001 to 10,000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 
09 Less than 1 pound 

INOTE: Please see pages 14 thru 17 for 
gallon & cubic feet conversion factors. 

STORAGE TEMPERATURE ANO PRESSURE CODES 

01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 
Tamiwatnm 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less than -200 C) 

'Ambient means "normal* "surrounding," or "room" 
conditions DEQ-094 

S00277 
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PART 2 
1999 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1999 
Please type at responses. 
Photocopy this page if you need adeStional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS (Check all that apply) INVENTORY INFORMATION 
Name: f j 2-. - V mirntrMLK£h!7jZAJC 
Substance Number ~2,7 M~ 
CAS Number 3  - 6  
DOT Number / 2-L 5 
Pure ( ) or Mixture (» Check one 
Solid ( ) Liquid ( X) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

I X )  
( ) 
( ) 
(v) 
(X) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

ML 

ii 
ML-
-CLL 

Location(s) fiMiHBtt (j-neM UJa/ZLUcUSE BlD6 lb 
W-

Name: if 2. V 7 /Zi m?ert 
Substance Number _ . -yitL 
CAS Number < £ • ? - /  
DOT Number ULL > 
Pure ( ) or Mixture (x) Check one 
Solid ( ) Liquid frf') or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

( ) 
( ) 
(*> 
(X) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type Ro X 
Max. Daily inventory / 2-
Avg. Daily inventory / 2-
Days on site 3/ 
Storage pressure Of 
Storage temperature Q L/ 

Location(s) fi '/J j step Gog* toose ficDC. 3r 

Name: ~TiTMibrnT))oKih6 
Substance Number • 
CAS Number 
DOT Number 
Pure (*) or Mixture ( ) Check one 
Solid (y) Liquid ( ) or Gas ( ) Check 
Trade Secret: ( ) Check if claiming 

one 

( ) Fire Container Type 
( ) Sudden release of pressure Max Daily inventory —Lk 
( ) Reactive Avg. Daily inventory 
(X) Acute health effects Days on site  ̂<r 
(» Chrbnic health effects Storage pressure O! 
( ) None per MSDS Storage temperature OV 

Location(s)R/faJ ff)*TF/ZlM£ Ute&faute BtiXZ Ib.tc; 3c 
Name: ALUM/VUm Sq/JhAtV 
Substance Number: 
CAS Number / Qp V 3 -6/- 3  
DOT Number • 
Pure (' X )  or Mixture ( ) Check one 
Solid (y) Liquid ( ) or Gas ( ) Check 
Trade Secret: ( ) Check if claiming 

one 

( ) 
( ) 
( ) 
(V) 
( ) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

k SL 
o/ 

JLL 
Location(s) pAtu ftlxTEPiAi. C UfclkpiKt Bcpg. fa Jc 

Name: 
Substance Number flLBL 
CAS Number 5 
DOT Number 
Pure ( ) or Mature (X') Check one 
Solid ( ) Liquid (V) or Gas ( ) Check 
Trade Secret (r* ) Check if claiming 

one 

( ) 
( ) 
( ) 

oo 
(X) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

2s. 
13=-
13=-
36 f 
ILL 
JLL 

Location(s) Rfttl ftkTErtJ/H3 fanes hjc 
CONTAINER COOES AND DESCRIPTIONS 

TA Above ground tank 
TB Below ground tank 
Tl Tank inside building 
OS Steel drum 
OP Plastic drum 
DP Fiber drum 
CN Can 
CB Carboy 
SI Silo 

BA Bag 
BX Bo* 
CY Cylinder 
BG Bottles of jugs (glass) 
BP Bottles of jugs (plastic) 
BN Tote bin 
TW Tank wagon 
RC Railcar 
OT Other (desenbe) 

INVENTORY RANOE CODES'! 

20 Greater than 10 million pounds 
19 1.000,001 to 10 million pounds 
18 500,001 to 1 million pounds 
17 250.001 to 500,000 pounds 
16 100,001 to 250.000 pounds 
15 50.X1 to 100.000 pounds 
14 10.001 to 50,000 pounds 
13 1,001 to 10,000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 
09 Less than 1 pound 

iNQTE: Please see pages 14 thru 17 tor 
gallon 8 cubic feet conversion factors. 

STORAGE TEMPERATURE AND PRESSURE CODES 

01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 
Tamp»mriim 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less than -200 C) 

•Ambient means "normal." "surrounding," or "room" 
conditions DEQ-094 

S00278 
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PART 2 

1999 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1999 
Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS (Check all that apply) INVENTORY INFORMATION 
Name: E.f i o X Y  /ZES/AJ 
Substance Number: 

z-tq n - ir-i CAS Number 
DOT Number 
Pure ( ) or Mixture (X) Check one 
Solid ( ) Liquid (>OorGas ( ) Check one 
Trade Secret: ( ) Check if claiming 

Location(s) 

( ) Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

( ) 
(V) 
( ) 
( ) 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

Jj3-
4¥r 

SL2-
JLL 

OvTSibe. Ianx &LD6 7, 
MJL. 

U/t£A Name:. 
Substance Number —— 
CAS Number T 7 - / ?  - /  
DOT Number: 
Pure (X) or Mixture ( ) Check one 
Solid (y) Liquid ( ) or Gas ( ) Check 
Trade Secret: ( ) Check if claiming 

one 

( ) 
( ) 
( ) 
CX) 
( ) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

BA 

it 
szr 

Location(s) f^ATBi/ZlAYS LdM&toiQSA 
w 

Bidcc to.lb 

Name:. Vinyl Pi dun do hi e. 
Substance Number: 
CAS Number YY-l L -0 
DOT Number: 2-?"/ O 
Pure (X) or Mixture ( ) Check one 
Solid ( ) Liquid (X) or Gas ( ) Check 
Trade Secret: ( ) Check if claiming 

one 

(v) 
( ) 
( ) 
00 
(*) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chrbnic health effects 
None per MSDS 

Container Type 
Max Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

it 
3ZL. 

3£ 
OIL. 

Name: V/A1YL PifllLUboNg 
Substance Number 1 
CAS Number YK—I2- O 
DOT Number 2- 8"! Q 
Pure ( ) or Mixture (x) Check one 
Solid ( ) Liquid .DO or Gas ( ) Check 
Trade Secret: ( ) Check if claiming 

Location(s) Rau ftkmAiAL r U'/mnti/sf BuxjMy/1-, fknczf* 

one 

(X) 
( ) 
( ) 
(X) 
(X) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

jB. 
JL 
ML 

Location(s) TAtJjC IrA-dPO V7"~ /0 
it 

Name:. C+LCium hhn/Ux/nc 
Substance Number 
CAS Number f 
DOT Number 
Pure (V) or Mixture ( ) Check one 
Solid (X) Liquidf ) or Gas ( ) Check one 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(y) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 

Container Type 
Max Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

it 
JA1-
ML 

Trade Secret ( ) Check if claiming Location(s)/&7J /??A^g/ 4/ r S<JX< 
CONTAINER COOES AND DESCRIPTIONS INVENTORY RANGE CODES'! 

TA Above ground tank BA Bag 20 Greater than 10 million pounds 
TB Below ground tank BX Box 19 1.000,001 to 10 million pounds 
Tl Tank inside building CY Cylinder 16 500,001 to 1 million pounds 
DS Steel drum BG Battles of jugs (glass) 17 250.001 to 500.000 pounds 
DP Plastic drum BP Bottles of jugs (plastic) 16 100.001 to 250.000 pounds 
OF Fiber drum BN Tote bin 15 50.001 to 100,000 pounds 
CN Can TW Tank wagon 14 10.001 to 50,000 pounds 
CB Carboy RC Railcar 13 1.001 to 10,000 pounds 
SI Silo OT Other (describe) 12 101 to 1,000 pounds 

11 11 to 100 pounds 
10 1 to 10 pounds 
09 Less than 1 pound 

1NOTE: Please see pages 14 thru 17 tor 
gallon & cubic feet conversion factors. 

STORAGE TEMPERATURE AND PRESSURE CODES 

Pro»nm 
01 Ambient* pressure 
02 Greater man ambient pressure 
03 Less than ambient pressure 
Tomp»ratin» 
04 Ambient temperature 
05 Greater man ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditional 
07 Cryogenic conditions (less than -200 C) 

•Ambient means "normal." "surrounding," or "room" 
conditions DEQ-094 

S00279 
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PART 2 
1999 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1999 
Please type al responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION 

AATLTOTI (KATJC 
HAZARDS (Check ail that apply) INVENTORY INFORMATION 

Name:. 
Substance Number 
CAS Number /' 3 •» 3 -&L - Q 
DOT Number 
Pure (X) or Mixture ( ) Check one 
Solid (X) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

( ) 
( ) 
( ) 
M 
(x) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

JX 
•F. T 
O! 

-r 

OX 
Location(s) IfkT&bv. r Ufae-mmf ~BiVCS, h *!!> &ax.3cfat 

Name: Pjhrd.itl RtM* 
Substance Number —— 
CAS Number /34 3-.rE-V 
DOT Number -
Pure (>f) or Mixture ( ) Check one 
Solid ()f) Liquid ( ) or Gas ( ) Check one 
Trade Secret ( ) Check if claiming 

( ) 
( ) 
tX) 
04 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

CJ-7̂ ]LSU-

Location(s)UTOAHCUSL BTMS. FAV-FB. B(.DC-3C,0RVFLE.) 

J3£JH3ZT 4k 
Name: SOVIDRT A/ UML/UFL-TZ P,H.!D£/? ( ) Fire Container Type && 
Substance Number 
CAS Number 
DOT Number Z8/ 2-
Pure ( ) or Mature (•>) Check one 
Solid ( >c) Liquid ( ) or Gas ( ) Check one 
Trade Secret ( ) Check if claiming 0 It 0 / I 

Location(s)MU/nA-TVit+/\ I/JAM;htuj.v. oUKT. /<?,lb 

( ) 
( ) 

M 
fcx) 
( ) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chrbnic health effects 
None per MSDS 

Container Type 
Max Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

Name: BBSTZYL far ft 14*1. 
Substance Number . 
CAS Number 
DOT Number 
Pure (y) or Mixture ( ) Check one 
Solid ( ) Liquid (V) or Gas ( ) Check one 
Trade Secret ( ) Check if claiming 

(V) 
( ) 
( ) 
(V) 
( ) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type PS 
Max Daily inventory / y 
Avg. Daily inventory 
Days on site 
Storage pressure FT J 
Storage temperature Q i/ ~ 

Location(s) fouf BLDCS. /<? ih 

Name: -X SdPHntUh/6. PiArrttn/t 
Substance Number. 
CAS Number 
DOT Number, 
Pur«': ) Check one 
Solid"" (- ) Llgu|^|;(^{) or Gas:- { ) Check one 

}X-7. 

T taieMeettf^^^&tecHifdammg 

( ) 
( ) 
( ) 
(X) 
( ) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

£ 
oT 

JX 
Location(s) RAU mATtxito f LnlMZItookt. BuZS. la * !b 

CONTAINER OTO« ANOOtaCRtPTIONS 

TA Above ground tank: BA Sag> 20 
TB Below ground tank BX Box 19 
Tl Tank inside buldlng cr Cylinder 18 
OS Steel drum BG Battles of jugs (glass) 17 
OP Plastic dnm BP Battles of jugs (plastic) 16 
DP Fiber drum SN Tote bin 13 
CN Can TW Tank wagon 14 
ca Carboy RC Railcar 13 
SI Silo OT Other (describe) 12 

INVENTORY RANOE COOSS1 

11 11 to 100 pound* 
10 1 to 10 pounds. 
09 Less than 1 pound 

I NOTE: Please see pages 14 thru 17 for 
gallon & cubic feet conversion factors. 

STORAGE TEMPERATURE AND PRESSURE COOES 

PfWMuim 
01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

IeoaetatuB 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less than -200 C) 

•Ambient means "normal," "surrounding," or "room" 
conditions DEO094 

S00280 
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Paga >"f of />:• 

PART 2 
1999 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1999 
Please type al responses. 
Photocopy this page if you need additional forms. 
Read instructions carefuty before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS (Check all that apply) INVENTORY INFORMATION 
Name: SOVIURT 
Substance Number • 
CAS Number 7732-/fi-S" 
DOT Number _ / e z v  
Pure ( ) or Mixture (V) Check one 
Solid ( ) Liquid or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

Location(s) 

( ) Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

(x) 
(» 
( ) 
( ) 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

TL 
JJL 
-PR-

Q [ ~  
OT 

TAAJK ZAJZHXL KLDC ?_ 

Name: _ SQDium fx/DC. ( ) 
Substance Number • ( j 
CAS Number 77 j" (V) 
DOT Number /flZV (y) 
Pure (X) or Mixture ( ) Check one ( ) 
Solid ( X )  Liquid ( ) or Gas ( ) Check one ( ) 
Trade Secret ( ) Check if claiming 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure^ 
Storage temperature;. 

7 
JJL. 

% j2T 
QJL 

Location(s) RFAL BJ/KTUCTIU BUPCS FC /U 

Name: Sl/LGAnli/tC Adn 
Substance Number 
CAS Number /ZV-
DOT Number 
Pure (X) or Mixture ( ) Check one 
Solid (» Liquid ( ) or Gas ( ) Check one 
Trade Secret ( ) Check if claiming 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(y) Acute health effects 
( ) Chrbnic health effects 
( ) None per MSDS 

Container Type 
Max Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

Locatlon(s) WATERim r KLDCS. h. A. BLOC. 
Name: P'Tto II£NPISixyrhJMt ( ) 
Substance Number: • ( ) 
CAS Number (X) 
DOT Number —• (v) 
Pure ( ) or Mixture ( y e )  C h e c k  o n e  (  )  
Solid ( ) Liquid (x ) or Gas ( ) Check one ( ) 
Trade Secret ( ) Check if claming 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

_BL 

3k 
31 ¥-
M-

Location(s) 
TIUJCFUM FRX'ME Name: 

Substance Number 
CAS Number 
DOT Number; —L_ 
Pure 
Solid 
Trade Secret 

m EZ23F 
!IM 

(X) « ) Check one 
)fdrGa»j ) Check one 

iecret ifdkmihgt [_0( 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(y) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 

Container Type 
Max Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

ML. 
J± 
13-
34,T 

Location(s) FAD FTKFFFLM < BAXI. K IK 
container cooesanddbscr1ptions 

TA Atxwe ground tank-
TS Below ground tank 
Tl Tank inside Building 
DS Steel drum 
DP Plasaedrum 
DF Fiber drum 
CN Can 
CB Carboy 
SI Silo 

BA Bag-
BX Box 
CY Cylinder 
BG Bottles ty jugs (glass) 
BP Battles of jugs (plastic) 
BN Tote bin 
TW Tank wagon 
RC Railcar 
OT Other (describe) 

INVENTORY RANGE COOES1 

20 Greater than 10 million pounds 
19 1.000,001 to 10 million pounds 
18 500,001 to 1 million pounds 
17 250,001 to 500,000 pounds 
18 100,001 to 250,000 pounds 
15 50,001 to 100,000 pounds 
14 10,001 to 50,000 pounds 
13 1,001 to 10,000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 
09 Less than 1 pound 

InotB: Please sae pages 14 thru 17 tor 
gallon & cubic feet conversion factors. 

STORAGE TEMPERATURE AND PRESSURE COOES 

PfBHim 
01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freeing conditions) 
07 Cryogenic conditions (less than -200 C) 

•Ambient means "normal," "surrounding," or "room" 
conditions DEQ-094 

S00281 
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PART 2 
1999 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1999 
Please type aS responses. 
Photocopy this page if you need additional forms. 
Peed instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS (Checfc all that apply) INVENTORY INFORMATION 
Name: H- IhEThVL h'ftfif 
Substance Number: _ -?7/6 
CAS Number JP"7"2'-S'O-V 
DOT Number • 
Pure or Mixture ( ) Check one 
Solid ( ) Liquid (XT) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(X-) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 

Container Type bS 
Max. Daily inventory /'3 
Avg. Daily inventory / 2-
Days on site -%/, 
Storage pressure Q 
Storage temperature QH £ 

Location(s) r UM£ffcgV SuXi. /o /I, 
Name: fjuVfiAi t)/OX/r>C 
Substance Number: 
CAS Number J'iHoK -bn- 7 
DOT Number — 
Pure ( ) or Mixture (X) Check one 
Solid (X) Liquid ( ) or Gas ( ) Check 
Trade Secret: ( ) Check if claiming 

one 

( ) 
( ) 
( ) 
( ) 
(X) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Name. SiLKoJ Dinytjftf 
Substance Number: ~——— 
CAS Number /Vfioin-bO-l 
DOT Number 
Pure ( ) or Mixture (V) Check one 
Solid (X) Liquid ( ) or Gas ( ) Check 
Trade Secret ( ) Check if claiming 

Container Type 
Max Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

Location(s) PhLJDZOS PohfT Bu>£. "V 

rr 
-LH-
M 

JLL 
JIYL 

one 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
(X) Chrbnic health effects 
( ) None per MSDS 

Container Type 
Max Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

£ 
M £ 
JLL 

Name: SCDIUM &LUM 'ITJATE 
Substance Number — 
CAS Number iSLti - V7 - ~7 
DOT Number —J 
Pure ( ) or Mixture >$<) Check one 
Solid (x) Liquid ( ) or Gas ( ) Check one 
Trade Secret ( ) Check if claiming 

Location(s) PdLJDEO.i 
( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
CH Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 

Container Type 
Max Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

M. 

it 
JLL 

Location(s) fas MA-rreuu r klAtC.Jtov /g /r 

blame: LT TH-IUNN (WONNLATF Alai 
Substance Number _. 
^£S Number .TiSV 
^fcT Number ' 

pure (X) or Mixture ( 
Solid (x) Liquid^ 
Trade Secret.( 

ML 
( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 

Chronic health effects 
None per MSDS 

J2L ) Check one fy) 
v rfci!r^8 _! } Ch9Ck 0ne ( ) None per MSDS . Storage temperature 

a 9 Location(s) /favyyyr /fas %-fjntkHfjifouvx LMpzmukZ PLDC3c 

Container Type 
Max Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

CONTAINER COOES AMO DESCRIPTIONS 

TA Above ground Unit* 
TB Below ground tank 
Tl Tank inside building 
OS Steel drum 
DP Plastic drum 
DP Fiber dnim 
CN Can 
C8 Carboy 
SI Silo 

8A Bag 
BX Box 
CY Cylinder 
BG Bottles of jugs (glass) 
BP Bottles of jugs (plastic) 
BN Tote bin 
TW Tank wagon 
RC Railcar 
OT Other (describe) 

INVENTORY RANOB COOES1 

20 Greater than 10 million pounds 
19 1.000,001 to 10 million pounds 
18 500,001 to 1 mSion pounds 
17 250,001 to 500,000 pounds 
16 100.001 to 250,000 pounds 
15 50,001 to 1OO.0OO pounds 
14 10,001 to 50,000 pounds 
13 1,001 to 10,000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 
09 Less than 1 pound 

1UflIE: Please ssa pages 14 thru 17 for 
gallon 8 cubic ISet conversion factors. 

STORAGE TEMPERATURE AND PRESSURE COOES 

Pwitm 
01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 
TmtmwWiim 
04 Ambient temperature 
05 Greater than ambient temperature 
08 Less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less than -200 C) 

'Ambient 
conditions 

means "normal," "surrounding," or "room" 

S00282 
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PART 2 
1999 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1999 
Please type el responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS (Check all that apply) INVENTORY INFORMATION 
Name: .̂ mPL£{ 6fRfLPCfiJ£hSu3sm/tL ( 
Substance Number: ~ZL'L̂  
CAS Number •—' 
DOT Number — 
Pure ( ) or Mixture 
Solid ( ) Liquid ( 
Trade Secret ( 

) 
( ) 
( ) 
( ) 
( ) ( ) Check one 

or Gas ( ) Check one ( ) 
) Check if claiming . , . Location(s) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

CA/ 

Q.C. UHTO£ATB/IY BLOC. 2 CUDFUIA. 

Name: SfimPLK op RetogjpnSivmiJCfi 
Substance Number 3(>Z-T 
CAS Number ~~~~ 
DOT Number •—-
Pure ( ) or Mixture ( ) Check one 
Solid ( ) Liquid ( ) or Gas ( ) Check one 
Trade Secret ( ) Check if claiming 

( ) 
( ) 
( ) 
( ) 
( ) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max. Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

OT-TYC* 

Location(s) R+D LaapflA-ftflf 5 

Name: 
Substance Number • ( 
CAS Number ( 
DOT Number ( 
Pure ( ) or Mixture ( ) Check one ( 
Solid ( ) Liquid ( ) or Gas ( ) Check one ( 
Trade Secret ( ) Check if claiming 

Location(s) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
ChrOnic health effects 
None per MSDS 

Container Type 
Max Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

Name: 
Substance Number 
CAS Number 
DOT Number 
Pure ( ) or Mixture ( ) Check one 
Solid ( ) Liquid ( ) or Gas ( ) Check one 
Trade Secret ( ) Check if claiming 

Location(s) 

( ) Fire 
( ) Sudden release of pressure 

Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

( ) 
( ) 
( ) 
( ) 

Container Type 
Max Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

Name: — 
Substance Number 
CAS Number 
DOT Number. . — 
Pure ( ) or Mbttura;, (, ) Check one 
Solid ( ) Liqafii§i(|i ) orGas? ( ) Check one 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max Daily inventory 
Avg. Daily inventory 
Days on site 
Storage pressure 
Storage temperature 

Trade Secret Check if claiming Location(s) 
CONTAINER COOESANO DESCRIPTIONS 

Abovo ground tank 
Below ground tank 
Tank inside building 
Steel drum 
Plastic drum 

DF Fiber drum 
CN Can 
C8 Carboy 
SI Silo 

BA' Bag. 
BX Box 
CY Cylinder 
BG Bottles or jugs (glass) 
BP Bottles at jugs (plastic) 
BN Tote bin 
TW Tank wagon 
RC Railcar 
OT Other (describe) 

INVENTORY RANGE CODES'! 

20 Greater than 10 million pounds 
19 1.000,001 to 10 million pounds 
18 500.001 to 1 million pounds 
17 250.001 to 500.000 pounds 
16 100.001 to 250.000 pounds 
15 50.001 to 100.000 pounds 
14 10,001 to 50,000 pounds 
13 1.001 to 10,000 pounds 
12 101 to 1,000 pounds 
11, 11 to 100 pounds 
10 1 to 10 pounds 
09 Lass than 1 pound 

TnotE: Please see pages 14 thru 17 tor 
gallon 8 cubic feet conversion factors. 

STORAGE TEMPERATURE AND PRESSURE COOES 

01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

Twill in flints 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (fleeting conditions) 
07 Cryogenic conditions (less than -200 C) 

'Ambient means 'normal," "surrounding.' or "room" 
conditions DEQ-094 

S00283 



USEPA Form R (1998) 



EPCRA Reporting Center 
P.O. Box 3348 
Merrifieid, VA 22116 • 3348 
Attn: Toxic Chemical Release Inventory 

Magnetic Media Submission 

To Whom.lt May Concern: 

SIKA CORPORATION 

201 POLITO AVENUE 
LYNDHURST 
NJ 07071 

TRI Fac. ID: 07071SKCRP201PO 

06/28/1999 

Enclosed please find one (1) microcomputer diskette containing toxic chemical 
release reporting information for 

SIKA CORPORATION 

This information is submitted as required under section 313, Title III of the Superfund Amendments and 
Reauthorization Act of 1986 and the Pollution Prevention Act of 1990. 

We are submitting a total of 11 Chemical Report(s) for our facility. 
These 11 chemical report(s) are described below: 

Chemical Name 
ETHYLBENZENE 

FORMALDEHYDE 

FORMIC ACID 

MALEIC ANHYDRIDE 

METHANOL 

Report Year 
1998 

1998 

1998 

1998 

1998 

CAS Number 
000100414 

000050000 

000064186 

000108316 

000067561 

Report Type 
5-page Form R 

Two page Form A 

Two page Form A 

Two page Form A 

Two page Form A 

Continued on next page 

Our technical point of contact is: 

DALE W. HEINZE Phone Number: (201) 933 - 8800 

and is available should any questions or problems arise in your processing of these diskettes. 

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the 
submitted information is true and complete and that the amounts and values in this report are accurate based on 
reasonable estimates using data available to the preparers of this report. 



Continued from Page 1 

Chemical Name 

NAPHTHALENE 

SODIUM NITRITE 
TOLUENE DIISOCYANATE (MIXE 

XYLENE (MIXED ISOMERS) 

DIISOCYANATES 
1,2,4-TRIMETHYLBENZENE 

Report Year CAS Number Report Status 

1998 000091203 5-page Form R 

1998 007632000 Two page Form 

1998 026471625 Two page Form 
1998 001330207 5-page Form R 

1998 N120 5-page Form R 

1998 000095636 5-page Form R 



Form Approved OMB Number: 2070-0143 
(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 08/31/2002 Page_1_of 3 

United States TOXIC CHEMICAL RELEASE INVENTORY 
Environmental Protection Agency FORM A 

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 
P.O Box 3348 (See instructions in Appendix F) 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

Enter "X" here if this 
is a revision 

For EPA use only | 

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked. 

PARTI. FACILITY IDENTIFICATION INFORMATION 
SECTION 1. REPORTING YEAR 1998 

SECTION 2. TRADE SECRET INFORMATION 

2.1 
Are you claiming the toxic chemical identified on page 3 trade secret? 

I I Yes (Answer question 2.2; I x I No (Do not answer 2.2; 
I I Attach substantiation forms) | | Go to Section 3) 

2.2 
Is this copy | | Sanitized J | Unsanitized 

(Answer only if "YES" in 2.1) 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 
I hereby certify that to the best of my knowledge and belief, for each toxic chemical listed in the statement, the annual reportable 
amount as defined in 40 CFR 372.27 (a), did not exceed 500 pounds for this reporting year and that the chemical was 
manufactured, processed, or otherwise used in an amount not exceeding 1 million pounds during this reporting year 

Name and official title of owner/operator or senior management official: Signature: Date Signed: 
ANTHONY JURG VICE PRESIDENT 

06/29/1999 

SECTION 4. FACILITY IDENTIFICATION 

4.1 | TRI Facility ID Number 37071-SKCRP-201PO 

Facility or Establishment Name Facility or Establishment Name or Mailing Address(if different from street address) 
SIKA CORPORATION 

Street Mailing Address 

201 POUTO AVENUE NA 

City/County/State/Zip Code 

EN NJ 07071-

City/County/State/Zip Code 
LYNDI-(URST 8ERG EN NJ 07071-

-

4.2 This report contains information for flmbortant : check c if applieablel I I A Federal 
c- L I facility 

4.3 Technical Contact Name DALE W. HEINZE 
Telephone Number (include area code) 4.3 Technical Contact Name DALE W. HEINZE 
(201) 933 - 8800 

4.4 Intentionally left blank 

4.5 SIC Code (s) (4 digits) a. 2891 b. NA c. d. e. f. 

4.6 Latitude 
Degrees Minutes Seconds 

Longitude 
Degrees Minutes Seconds 4.6 Latitude 

040 48 20 
Longitude 

074 06 30 

4.7 
Dun & Bradstreet 
Number(s) (9 digits) 4.8 EPA identification Number 

(RCRA I.D. No.) (12 characters) 
^ 0 Facility NPDES Permit 

Number(s) (9 characters) 4.10 Underground Injection Well Code 
(UIC) I.D. Number(s) (12 digits) 

a. 002179893 a. NJD002179893 a. NJ0002011 a. NA 
b. NA b. NA b. NJ0101389 b. 
SEC TION5. PARENT COMPANY INFORMATION 

5.1 Name of Parent Company 

• <
 z SIKA AG 

5.2 Parent Company's Dun & Bradstreet Number NA | X | 

EPA Form 9350-2 (Rev. 06/98) - Previous editions are obsolete. Printed using ATRS for Windows 1998 version 3.00.09 

S00287 
6/28/1999 



» >r 

IMPORTANT: Type or print; read instructions before completing form 

EPA FORM A 

PART II. CHEMICAL IDENTIFICATION FID: 07071-SKCRP-201P0 

SECTION 1. TOXIC CHEMICAL IDENTITY Report 1 of 6 

1.1 
CAS Number (Important: Enter only one number exactly ex it appear* on the Section 313 Est. Enter category code if reporting a chemical category .1 

1.1 
000050000 

1.2 
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) 

1.2 
FORMALDEHYDE 

1.3 
Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "yes". Generic Name must be structurally descriptive). 

1.3 
NA 

SECTK DN 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.) 

2.1 
NA 

SECTK DN 1. TOXIC CHEMICAL IDENTITY Report 2 of 6 

1.1 
CAS Number (Important: Enter only one number exactly as it appears on the Section 3131st. Enter category cede if reporting a chemical category J 

1.1 
000064186 

1.2 
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) 

1.2 
FORMIC ACID 

1.3 
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive). 

1.3 
NA 

SECTIC )N 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including nunbers, letters, spaces, and punctuation.) 

2.1 
NA 

SECTION 1. TOXIC CHEMICAL IDENTITY Report 3 of 6 

1.1 
CAS Number (Important Enter only one number exactly ex it appears on the Section 313 Est. Enter category code if reporting a chemical category.) 

1.1 
000108316 

1.2 
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) 

1.2 
MALEIC ANHYDRIDE 

1.3 
Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "yes". Generic Name must be structurally descriptive). 

1.3 
NA 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important: Maxinum of 70 characters, including numbers, letters, spaces, and punctuation.) 

2.1 
NA 

SECTION 1. TOXIC CHEMICAL IDENTITY Report 4 of 6 

1.1 
CAS Number (hnportank Enter only one number exactly as K appears on ttae Section 313 fist. Enter category code K reporting e chemical category.) 

1.1 
000067561 

1.2 
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) 

1.2 
METHANOL 

1.3 
Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "yes". Generic Name must be structurally descriptive). 

1.3 
NA 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.) 

2 1 
Generic Chemical Name Provided by Supplier (Important: Maxinum of 70 characters, including numbers, letters, spaces, and punctuation.) 

NA 

S00288 

EPA Form 9350-2 (Rev. 06/98) - Previous editions are obsolete. (Make additional copies of this page, if needed) 



t * '* 
IMPORTAN i: Type or print; read instructions before completing form 

EPA FORM A 

PART II. CHEMICAL IDENTIFICATION FID: 07071 -SKCRP-201PO 

SECTK DN1. TOXIC CHEMICAL IDENTITY Report 5 of 6 

1.1 
CAS Number (Important: Enter only one number exactly ax it appeaix on the Section 313 Bst. Enter category code if reporting a chemical category) 

1.1 
007632000 

1.2 
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list) 

1.2 
SODIUM NITRITE 

1.3 
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive). 

1.3 
NA 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuatioa) 

2.1 
NA 

SECTIC 5N1. TOXIC CHEMICAL IDENTITY Report 6 of 6 

1.1 
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 bl Enter category code if reporting a chemical category) 

1.1 
026471625 

1.2 
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) 

1.2 
TOLUENE DIISOCYANATE (MIXED ISOMERS) 

1 3 
Generic Chemical Name (Important: Complete only if Part 1, Section 21 is checked "yes". Generic Name must be structurally descriptive). 

NA 

SECTIC )N 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.) 

2.1 
NA 

EPA Form 9350-2 (Rev. 06/98) - Previous editions are obsolete. 

S00289 

(Make additional copies of this page, if needed) 



('/. 1P0RTANT: Type or print, read instrvctions before completing, form) 
Form Approved OMB Number: 2070-0093 
Approval Expires: 04/2000 Page 1 of 5 

EPA FORM R TOXIC CHEMICAL RELEASE 
United States INVENTORY REPORTING FORM 
Environmental Protertinn Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, 
Agency a'so ^nown as ™'e °f the Superfund Amendments and Reauthorization Act 

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 
P.O Box 3348 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

2. APPROPRIATE STATE OFFICE 
(See instructions in Appendix F) 

Enter "X" here if this 
is a revision 

For EPA use only 

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked. 

PART I. FACILITY IDENTIFICATION INFORMATION 
SECTION 1. REPORTING YEAR 1998 

SECTION 2. TRADE SECRET INFORMATION 

2.1 
Are you claiming the toxic chemical identified on page 3 trade secret? 

•
Yes (Answer question 2.2; 

Attach substantiation forms) 0No (Do not answer 2.2; 
Go to Section 3) 

2.2 
Is this copy | | Sanitized 

(Answer only if 'YES" in 2.1) 
• Unsanitized 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted 
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates 
using data available to the preparers of this report. 

Name and official title of owner/operator or senior management official; 

ANTHONY JURG VICE PRESIDENT 

Signature: Date Signed: 

06/29/1999 

SECTION 4. FACILITY IDENTIFICATION 

4.1 TRI Facility ID Number 07071-SKCRP-201PO 
Facility or Establishment, Name Facility or Establishment Name or Mailing Address(if different from street address) 
SIKA CORPORATION 

Street Mailing Address 

201 POLfTO AVENUE 

City/County/State/Zip Code City/County/State/Zip Code 
LYNOHURST NJ 07071-

4.2 This report contains information for: 

(Important : check a or b; check c if applicable) 
An entire 
facility 

Part of a 
facility •

A Federal 
facility 

4.3 Technical Contact Name DALE W. HEINZE 
Telephone Number (include area code) 

(201) 933 - 8800 

4.4 Public Contact Name DALE W. HEINZE 
Telephone Number (include area code; 

(201) 933 - 8800 

4.5 SIC Code (s) (4 digits) a. 2891 

4.6 Latitude 
Degrees 

040 

Minutes 

48 

b. NA 

Seconds 

20 Longitude 
Degrees 

074 

e. 

Minutes 

06 

Seconds 

30 

4.7 
Dun & Bradstreet 
Number(s) (9 digits) 4.8 EPA identification Number 

(RCRA LP. No.) (12 characters) 4.9 Facility NPDES Permit 
Number(s) (9 characters) 4.10 Underground Injection Well Code 

(UIC) I.D. Number(s) (12 digits) 
a. 002179893 a. NJD002179893 a. NJ0002011 a. NA 
b. NA b. NA b. NJ0101389 b. 
SECTION 5. PARENT COMPANY INFORMAT ON 
5.1 Name of Parent Company NA • SIKA AG 

5.2 Parent Company's Dun & Bradstreet Number NA EH 

S00290 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using ATRS for Windows 1998 version 3.00.09 6/28/1999 



Page 2 of 5 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

TRI Facility ID Number 

07071-SKCRP-201PO 

Toxic Chemical, Category or Generic Name 
DIISOCYANATES 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.) 

1.1 
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.) 

N120 

1.2 
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) 

DIISOCYANATES 

1.3 
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked'yes'. Generic Name must be structurally descriptive) 

NA 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.) 

NA 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical: 

• Produce b. Import 

If produce or import: 

For on-site use/processing 

For sale/distribution 

e. | [ As a byproduct 

f. | | As an impurity 

..0 As a reactant 

b. [ | As a formulation component 

c. | [ As an article component 

d. | | Repackaging 

As a chemical processing aid 

b. | | As a manufacturing aid 

c. | | Ancillary or other use 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR 

4.1 04 (Enter two-digit code from instruction package.) 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE 

A. Total Release (pounds/year) 
(Enter range code or estimate*) 

B. Basis of estimate 
(enter code) 

C. % From Stormwater 

5.1 Fugitive or non-point 
air emissions NA [~X~| NA 

- * 

5.2 
Stack or point 
air emissions NA • 222 O 

- * 

5.3 Discharges to receiving streams or 
water bodies (enter one name per box) 

- * 

Stream or Water Body Name 

5.3.1 NA 

5.3.2 

5.3.3 

5.4.1 
Underground Injection onsite 
to Class I Wells NA [T] NA WVAV.VVMWWVjW.'AV.VAVW, 

5.4.2 
Underground injection onsite 
to Class ll-V Wells NA m NA 

WVAV.VVMWWVjW.'AV.VAVW, 

If additional pages of Part II, Section 6.3 are attached, indicate the total number of pages in this box 

and indicate the Part II, Section 5.3 page number in this box. I 1 I (example: 1,2,3, etc) 

EPA form 9350-1 (Rev. 04/97) - Previous editions are obsolete. 

S00291 
* Range Codes: A= 1 -10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds. 



EPA FORM R 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

Page 3 of 5 

TRI Facility ID Number 

07071-SKCRP-201PO 

Toxic Chemical, Category, or Generic Name 
DIISOCYANATES 

NA A. Total Release (pounds/year) (enter range 
code* or estimate) 

B. Basis of Estimate 
(enter code) 

5.5 Disposal to land onsite 

5.5.1A RCRA Subtitle C landfills LsJ NA 

5.5.1B Other landfills H NA • 

5.5.2 Land treatment/application 
farming 0 NA 

5.5.3 Surface Impoundment 0 NA 

5.5.4 Other disposal 0 NA 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1. Total Transfers (pounds/year) 
(enter range code* or estimate) 

NA 

6.1.B. 1 
POTW Name 

6.1.A.2 Basis of Estimate 
(enter code) 

NA 

POTW Address 

City State County Zip 

6.1 .B. 2 
POTW Name 

POTW Address 

City State County Zip 

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages 

in this box | 1 | and indicate the Part II, Section 6.1 page number in this box [ 1 | (example: 1,2,3, etc.) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2. .1 Off-Site EPA Identification Number (RCRA ID No.) PAD085690592 

Off-Site Location Name PHILIPS SERVICES 

Off-Site Address 2869 SANDSTONE DRIVE 

City HATFIELD State PA County BUCKS Zip 19440-

Is location under control of reporting facility or parent company? • Yes 0 No 

S00292 

EPA Form 9350-1 (Rev.04/97) - Previous editions are obsolete. * Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 



EPA FORM R 

PART II CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

Page 4 of 5 
TRI Facility ID Number 

07071 -SKCRP-201PO 

Toxic Chemical, Category or Generic Name 
DIISOCYANATES 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued) 
A. Total T ransfers (pounds/year) 

(enter range code' or estimate) 

1. 10210 

B. Basis of Estimate 
(enter code) 

1. 

2. 

C. Type of Waste Treatment/Disposal/ 
Recycling/Energy Recovery (enter code) 

1. M40 

3. 

4. 4. 

6.2 2 Off-Site EPA Identification Number (RCRA ID No.) 

Off-Site location Name 

Off-Site Address 

City State County Zip 

Is location under control of reporting facility or parent company? 
A. Total Transfers (pounds/year) 

(enter range code* or estimate) 
B. Basis of Estimate 

(enter code) 

Yes No 
. Type of Waste Treatment/Disposal/ 

Recycling/Energy Recovery (enter code) 
1. 

2. 2. 2. 
3. 3. 3. 

4. 

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 

0Not Applicable (NA) - Che°k here if n0 0n"site Waste treatment is aPPlie<J to a"y 
waste stream containina the toxic chemical or chemical cai 

a. General 
Waste Stream 
(enter code) 

b. Waste Treatment Method(s) Sequence 
[enter 3-character code(s)] 

c. Range of Influent 
Concentration 

d. Waste Treatment 
Efficiency 
Estimate 

e. Based on 
Operating Data ? 

7A.1a 7A -1b | 1 

4 

7 

2 

5 

8 

7A.1C 7A.1d 7A.1e 

NA 
3 

6 

1 

4 

7 

2 

5 

8 % 
Yes No • n NA 

3 

6 

1 

4 

7 

2 

5 

8 % 
Yes No • n 

7A.2a 7A.2b | 2 

5 

8 

7A2c 7 A. 2d 7A.2e 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No • n 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No • n 
7A.3a 7A3b | 2 

5 

8 

7A.3C 7A.3d 7A.3e 
3 

6 

4 

7 

2 

5 

8 % 
Yes No .• n 3 

6 

4 

7 

2 

5 

8 % 
Yes No .• n 

7A.4a 7A.4b | 2 

5 

8 

7 A. 4c 7A.4d 7A.4e 
3 

6 

4 

7 

2 

5 

8 % 
Yes No • n 

3 

6 

4 

7 

2 

5 

8 % 
Yes No • n 

7A.5a 7A. 5b | 

4 

7 

2 

5 

8 

7A.Sc 7A.5d 7A5e 
3 

6 

4 

7 

2 

5 

8 % 
Yes No 

• • 

3 

6 

4 

7 

2 

5 

8 % 
Yes No 

• • 

and indicate the Part II, Section 6.2/7A page number in this box: | 1 | (example: 1,2,3, etc) 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. 

S00293 

* Range Codes: A = 1 - 10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 



EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TR1 Facility ID Number 

07071-SKCRP-201PO 

Toxic Chemical, Category or Generic Name 
DIISOCYANATES 

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES 

| X | Not Applicable (NA) • Check here if no on-site energy recovery is applied to any waste 
stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter 3-character code(s)] 

2 NA 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

0 Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 

stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code(s)] 

1- _NA 2. 

«• 7. 

3. 

8. 

5. 

10. 

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES 

Column A 
Prior Year 

(pounds/year) 

Column B 
Current Reporting Year 

(pounds/year) 

Column C 
Following Year 
(pounds/year) 

Column D 
Second Following Year 

(pounds/year) 
8.1 Quantity released ** 0 222 250 250 
8.2 Quantity used for energy recovery 

onsite 
0 0 0 0 

8.3 Quantity used for energy recovery 
offsite 

0 0 0 0 

8.4 Quantity recycled onsite 0 0 0 0 
8.5 Quantity recycled offsite 0 0 0 0 
8.6 Quantity treated onsite 0 0 0 0 
8.7 Quantity treated offsite 0 10210 10000 10000 

8.8 
Quantity released to the environment as a result of remedial actions, 
catastrophic events, or one-time events not associated with production 
processes (pounds/year) 

0 

8.9 Production ratio or activity index 0001.46 

8.10 

Did your facility engage in any source reduction activities for this chemical during the reporting year ? If not 
enter "NA" in Section 8.10.1 and answer Section 8.11. 

8.10 
Source Reduction Activities 

[enter code(s)] 
Methods to identify Activity (enter codes) 

8.10.1 NA a. b. c. 
8.10.2 a. b. c. 
8.10.3 a. b. c. 
8.10.4 a. b. c. 

8.11 
Is additional information on source reduction, recycling, or pollution control activities 
included with this report ? (Check one box) YES NO 

• m 
- rcepon re.eases pursuant to fcPCKA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, dischaPgin"̂  
injecting, escaping, leaching, dumping, or disposing into the environment* Do not include any quantity treated onsite or offsite. 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. S00294 



(IMPORTANT: Type or print; read instructions before completing form) 
Form Approved OMB Number: 2070-0093 
Approval Expires: 04/2000 Page 1 of 5 

FORM R TOXIC CHEMICAL RELEASE 
INVENTORY REPORTING FORM 

EPA 
Environmental Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986 
AgenCy also known as Title III of the Superfund Amendments and Reauthorization Act 

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 
P.O Box 3348 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

2. APPROPRIATE STATE OFFICE 
(See instructions in Appendix F) 

Enter "X" here if this 
is a revision 

For EPA use only 

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked. 

PART I. FACILITY IDENTIFICATION INFORMATION 
SECTION 1. REPORTING YEAR 1998 

SECTION 2. TRADE SECRET INFORMATION 

2.1 
Are you claiming the toxic chemical identified on page 3 trade secret? 

•
Yes (Answer question 2.2; 

Attach substantiation forms) SNo (Do not answer 2.2; 
Go to Section 3) 

2.2 
Is this copy | | Sanitized 

(Answer only if "YES" in 2.1) 
• Unsanitized 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted 
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates 
using data available to the preparers of this report. 

Name and official title of owner/operator or senior management official: Signature: Date Signed: 
ANTHONY JURG VICE PRESIDENT 

06/29/1999 

SECTION 4. FACILITY IDENTIFICATION 

4.1 TRI Facility ID Number 07071-SKCRP-201PO 
Facility or Establishment Name 

SIKA CORPORATION 
Facility or Establishment Name or Mailing AddressQf different from street address) | 

Street Mailing Address 

201 POLITO AVENUE 

City/County/State/Zip Code City/County/State/Zip Code 
LYNDHURST BERGEN NJ 07071-

4.2 This report contains information for: 

(Important : check a or b; check c if applicable) 
An entire 
facility 

Part of a 
facility * •  A Federal 

facility 

4.3 Technical Contact Name DALEW. HEINZE 
Telephone Number (include area code; 

(201) 933 - 8800 

4.4 Public Contact Name DALE W. HEINZE 
Telephone Number (include area code; 

(201) 933 - 8800 

4.5 SIC Code (s) (4 digits) a. 2891 b. NA d. 

4.6 Latitude 
Degrees 

040 

Minutes Seconds 

48 20 
Longitude 

Minutes Seconds 

074 06 30 

4.7 
Dun & Bradstreet 
Number(s) (9 digits) 

4.8 EPA identification Number 
(RCRA I.D. No.) (12 characters) 4.9 Facility NPDES Permit 

Number(s) (9 characters) 4.10 Underground Injection Well Code 
(UIC) I.D. Number(s) (12 digits) 

a. 002179893 a. NJD002179893 a. NJ0002011 a. NA 
b. NA b. NA NJ0101389 b. 
SECTION 5. PARENT COMPANY INFORMAT ON 

5.1 Name of Parent Company NA • SIKA AG 

5.2 Parent Company's Dun & Bradstreet Number NA 0 

S00295 
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'MPORTANT: Type or print; read instructions before completing form) 
Form Approved OMB Number: 2070-0093 
Approval Expires: 04/2000 . Page 1 of 5 

FORM R TOXIC CHEMICAL RELEASE 
INVENTORY REPORTING FORM 

& EPA 
United States 0 .. OHO ... -
Environmental Protection S,eCt!°n 313 of-£? Em«genqi Planning and Community Right-to-Know Act of 1986. 
AgenCy a,so known as Title III of the Superfund Amendments and Reauthorization Act 

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 
P.O Box 3348 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

2. APPROPRIATE STATE OFFICE 
(See instructions in Appendix F) 

Enter "X" here if this 
is a revision 

For EPA use only 

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked. 

PARTI. FACILITY IDENTIFICATION INFORMATION 
SECTION 1. REPORTING YEAR 1998 

SECTION 2. TRADE SECRET INFORMATION 

2.1 
Are you claiming the toxic chemical identified on page 3 trade secret? 

•
Yes (Answer question 2.2; 

Attach substantiation forms) 0No (Do not answer 2.2; 
Go to Section 3) 

2.2 
Is this copy | | Sanitized 

(Answer only if "YES" in 2.1) 
• Unsanitized 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted 
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates 
using data available to the preparers of this report. 

Name and official title of owner/operator or senior management official: Signature: Date Signed: 
ANTHONY JURG VICE PRESIDENT 

06/29/1999 

SECTION 4. FACILITY IDENTIFICATION 
4.1 TRI Facility ID Number 07071-SKCRP-201PO 
Facility or Establishment Name 

SIKA CORPORATION 
Facility or Establishment Name or Mailing Addressfif different from street address) 

Street Mailing Address 
201 POLITO AVENUE 

City/County/State/Zip Code City/County/State/Zip Code 
LYNDHURST BERGEN NJ 07071-

4.2 This report contains information for 

(Important : check a or b; check c if applicable) • H 
An entire 
facility 

Part of a 
facility -n\ A Federal 

facility 

4.3 Technical Contact Name DALE W. HEINZE Telephone Number (include area code] 

(201) 933 - 8800 

4.4 Public Contact Name DALE W. HEINZE Telephone Number (include area code] 

(201) 933 - 8800 

4.5 SIC Code (s) (4 digits) a. 2891 NA c. d. 

4.6 Latitude 
040 

Minutes Seconds 

48 20 Longitude 
Degrees Minutes Seconds 

074 06 30 

4.7 Dun & Bradstreet 
Number(s) (9 digits) 4.8 EPA identification Number 

(RCRA I.D. No.) (12 characters) 4.9 Facility NPDES Permit 
Number(s) (9 characters) 4.10 Underground Injection Well Code 

(UIC) I.D. Number(s) (12 digits) 
002179893 a. NJD002179893 a. N J0002011 a. NA 

b. NA b. NA NJ0101389 b. 
SECTION 5. PARENT COMPANY INFORMAT ON 
5.1 Name of Parent Company NA • SIKA AG 

5.2 Parent Company's Dun & Bradstreet Number NA 0 

S00296 
EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using ATRS for Windows 1998 version 3.00.09 6/28/1999 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

TRI Facility ID Number 

07071-SKCRP-201PO 

Toxic Chemical, Category or Generic Name 

1,2,4-TRIMETHYLBENZENE 

SEC DON 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.) 

1.1 
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.) 

1.1 
000095636 

1.2 
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) 

1.2 
1,2,4-TRIMETHYLBENZENE 

1.3 
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive) 

1.3 
NA 

SEC' riON 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.) 

2.1 
NA 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical: 

a. I | Produce b. Import 

a. | | As a chemical processing aid 

b. | | As a manufacturing aid 

c. [ | Ancillary or other use 

-• 
If produce or import: 

For on-site use/processing 

For sale/distribution 

As a byproduct 

As an impurity 

a. 

b. 

c. 

d. 

X 

As a reactant 

As a formulation component 

As an article component 

Repackaging 

a. | | As a chemical processing aid 

b. | | As a manufacturing aid 

c. [ | Ancillary or other use 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR 

4.1 04 (Enter two-digit code from instruction package.) v.; " " 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE 

A. Total Release (pounds/year) 
(Enter range code or estimate*) 

B. Basis of estimate 
(enter code) 

C. % From Stormwater 

5.1 Fugitive or non-point 
air emissions NA [T] NA •••m 

5.2 Stack or point 
air emissions NA • 5 O 

•••m 
5.3 Discharges to receiving streams or 

water bodies (enter one name per box) . ?• s. J: 

•••m 

Stream or Water Body Name 

5.3.1 NA 

5.3.2 

5.3.3 

5.4.1 
Underground Injection onsite 
to Class I Wells NA [T] NA 

IM
iii

 
M

M
I
 

f
ii
iS

it
i 

i
l
p

i
i
i
g

 
li
s
lp

iP
f&

i 

5.4.2 
Underground injection onsite 
to Class ll-V Wells NA [~x~| NA IM

iii
 

M
M

I
 

f
ii
iS

it
i 

i
l
p

i
i
i
g

 
li
s
lp

iP
f&

i 

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box 1 
and indicate the Part II, Section 5.3 page number in this box. | 1 | (example: 1,2,3, etc) 

S00297 
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EPA FORM R 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

07071-SKCRP-201PO 

Toxic Chemical, Category, or Generic Name 
1,2,4-TRIMETHYLBENZENE 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE(Continued) 

NA A. Total Release (pounds/year) (enter range 
code* or estimate) 

B. Basis of Estimate 
(enter code) 

5.5 Disposal to land onsite 

5.5.1A RCRA Subtitle C landfills 
0 

NA 

5.5.1B Other landfills 
H 

NA 

5.5.2 
Land treatment/application 
farming h 

NA 

5.5.3 Surface Impoundment 
0 

NA 

5.5.4 Other disposal 
0 

NA 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1. Total Transfers (pounds/year) 
(enter range code* or estimate) 

6.1.A.2 Basis of Estimate 
(enter code) 

NA 

6.1.B. 1 
POTW Name 

NA 

POTW Address 

City State County Zip 

6.1.B. 2 
POTW Name 

POTW Address 

City State County Zip 

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages 

in this box | 1 | and indicate the Part II, Section 6.1 page number in this box | 1 | (example: 1,2,3, etc.) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2. .1 Off-Site EPA Identification Number (RCRA ID No.) NJD002454544 

Off-Site Location Name MARISOL INC. 

Off-Site Address 125 FACTORY LANE 

City MIDDLESEX State NJ County MIDDLESEX Zip 08846-

Is location under control of reporting facility or parent company? • Yes E No 

S00298 
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EPA FORMR 

PART II CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 
EPA FORMR 

PART II CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 
07071-SKCRP-201PO EPA FORMR 

PART II CHEMICAL-SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category or Generic Name 

EPA FORMR 

PART II CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 
1,2,4-TRIMETHYLBENZENE 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued) 
A. Total Transfers (pounds/year) 

(enter range code* or estimate) 
B. Basis of Estimate 

(enter code) 
C. Type of Waste Treatment/Disposal/ 

Recycling/Energy Recovery (enter code) 
1. 2143 1. 0 1. M56 

2. 2. 2. 

3. 3. 3. 

4. 4. 4. 

6.2 2 Off-Site EPA Identification Number (RCRA ID No.) 

Off-Site location Narr e 

Off-Site Address 

City State County zjp 

Is location under control of reporting facility or parent company? Yes | | No 
A. Total Transfers (pounds/year) 

(enter range code* or estimate) 
B. Basis of Estimate 

(enter code) 
C. Type of Waste Treatment/Disposal/ 

Recycling/Energy Recovery (enter code) 

1. 1. 1. 

2. 2. 2. 

3. 3. 3. 

4. 4. 4. 

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 

I X | Not A pplicable (NA) Chec'< here if no on-site waste treatment is applied to any 
waste stream containing the toxic chemical or chemical category. 

a. General 
Waste Stream 
(enter code) 

b. Waste Treatment Method(s) Sequence 
[enter 3-character code(s)] 

c. Range of Influent 
Concentration 

d. Waste Treatment 
Efficiency 
Estimate 

e. Based on 
Operating Data ? 

7A.1a 7A .1b | 1 2 

5 

8 

7A.1C 7A.1d 7A.1e 

NA 
3 

6 

4 

7 

2 

5 

8 % 
Yes No 

• • 

NA 
3 

6 

4 

7 

2 

5 

8 % 
Yes No 

• • 
7A.2a 7A.2b | 1 2 

5 

8 

7A.2C 7A.2d 7A.2e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 
7A.3a 7A3b 1 2 

5 

8 

7 A. 3 c 7 A. 3d 7A.3e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 
7A.4a 7A.4b 1 2 

5 

8 

7A.4c 7A.4d 7A.4e 

3 

6 

4 

7 

2 

5 

8 % 
Yes No 

• • 

3 

6 

4 

7 

2 

5 

8 % 
Yes No 

• • 
7A.5a 7A. 6b 1 2 

5 

8 

7A.Sc 7A.5d 7A.5e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 
If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box 1 

and indicate the Part II, Section 6.2/7A page number in this box: | 1 | (example: 1,2,3, etc) 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 07071-SKCRP-201PO 

Toxic Chemical, Category or Generic Name 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

1,2,4-TRIMETHYLBENZENE 

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES 

X Not Applicable (NA) - CheCk here if 00 0n"site energy recoveryis aPPlied to any waste 
stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter 3-character code(s)] 

1 NA 2 3 4 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

r^n Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 

' ' stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code(s)] 

1. 

6. 

NA 2. 3. 

8. 

4. 5. 

10. 

1. 

6. 7. 

3. 

8. 9. 

5. 

10. 

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES 

Column A 
Prior Year 

(pounds/year) 

Column B 
Current Reporting Year 

(pounds/year) 

Column C 
Following Year 

(pounds/year) 

Column D 
Second Following Year 

(pounds/year) 
8.1 Quantity released ** NA 5 5 5 

8.2 Quantity used for energy recovery 
onsite 

NA 0 0 0 

8.3 Quantity used for energy recovery 
offsite 

NA 2143 3000 3000 

8.4 Quantity recycled onsite NA 0 0 0 

8.5 Quantity recycled offsite NA 0 0 0 

8.6 Quantity treated onsite NA 0 0 0 

8.7 Quantity treated offsite NA 0 0 0 

8.8 
Quantity released to the environment as a result of remedial actions, 

catastrophic events, or one-time events not associated with production 

processes (pounds/year) 
0 

8.9 Production ratio or activity index NA . 

8.10 

Did your facility engage in any source reduction activities for this chemical during the reporting year 7 If not, 
enter "NA" in Section 8.10.1 and answer Section 8.11. 

8.10 
Source Reduction Activities 

[enter code(s)] 
Methods to Identify Activity (enter codes) 

8.10.1 NA a. b. c. 

8.10.2 a. b. c. 

8.10.3 a. b. c. 

8.10.4 a. b. c. 

8.11 
Is additional information on source reduction, recycling, or pollution control activities 
included with this report 7 (Check one box) 

YES NO 

• m 
•* Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging, 

injecting, escaping, leaching, dumping, or disposing into the environment" Do not inolude any quantity treated onsite or offsite. 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. S00300 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

TRI Facility ID Number 

07071-SKCRP-201PO 

Toxic Chemical, Category or Generic Name 

XYLENE (MIXED ISOMERS) 

SEC TION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.) 

1.1 CAS Nunber (important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.) 1.1 
001330207 

1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) 1.2 
XYLENE (MIXED ISOMERS) 

1.3 Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive) 1.3 
NA " 

SEC TION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important: Maxinum of 70 characters, including numbers, letters, spaces, and punctuation.) 

2.1 
NA 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

3.1 J Manufacture the toxic chemical: 3.2 | Process the toxic chemical: 3.3 Otherwise use the toxic chemical: 
a. | | Produce b. Import 

a. | | As a reactant 

b. | X | As a formulation component 

c. | | As an article component 

d. | | Repackaging 

a. | | As a chemical processing aid 

b. | | As a manufacturing aid 

c. | X | Ancillary or other use -n 

If produce or import: 

For on-site use/processing 

For sale/distribution 

As a byproduct 

As an impurity 

a. | | As a reactant 

b. | X | As a formulation component 

c. | | As an article component 

d. | | Repackaging 

a. | | As a chemical processing aid 

b. | | As a manufacturing aid 

c. | X | Ancillary or other use 

SEC1 HON 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR 

4.1 05 (Enter two-digit code from instruction package.) ' 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE 

A. Total Release (pounds/year) 
(Enter range code or estimate*) 

B. Basis of estimate 
(enter code) 

C. % From Stormwater 

5.1 Fugitive or non-point 
air emissions NA • 238 0 

5.2 Stack or point 
air emissions NA • 2530 0 

5.3 Discharges to receiving streams or 
water bodies (enter one name per box) 

-

Stream or Water Body Name 

5.3.1 NA 
\ 

5.3.2 

5.3.3 

5.4.1 Underground Injection onsite 
to Class I Wells NA pT| NA 

îll ,  \ f  ; > • •  

S v \ 
5.4.2 Underground injection onsite 

to Class ll-V Wells NA \T] NA 
îll ,  \ f  ; > • •  

S v \ 
If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box 1 

and indicate the Part II, Section 5.3 page number in this box. | 1 | (example: 1,2,3, etc) 

S00301 
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TRI Facility ID Number 

EPA FORM R 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

07071-SKCRP-201PO EPA FORM R 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) Toxic Chemical, Category, or Generic Name 

XYLENE (MIXED ISOMERS) 

NA A. Total Release (pounds/year) (enter range 
code* or estimate) 

B. Basis of Estimate 
(enter code) 

5.5 Disposal to land onsite * " - - „ , 

5.5.1A RCRA Subtitle C landfills 0 NA 

5.5.1B Other landfills Li] NA 

5.5.2 Land treatment/application 
farming 0 NA 

5.5.3 Surface Impoundment 0 NA 

5.5.4 Other disposal 0 NA 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1. Total Transfers (pounds/year) 
(enter range code* or estimate) 

6.1.A.2 Basis of Estimate 
(enter code) 

NA 

6.1.B. 1 
POTW Name 

NA 

POTW Address 

City State County Zip 

6.1.B. 2 
POTW Name 

POTW Address 

City State County Zip 

if additional pages of Part II, Section 6.1 are attached, indicate the total number of pages 

in this box | 1 | and indicate the Part II, Section 6.1 page number in this box | j | (example: 1,2,3, etc.) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2. .1 Off-Site EPA Identification Number (RCRA ID No.) NJD002454544 

Off-Site Location Nam e MARISOL INC. 

Off-Site Address 125 FACTORY LANE 

City MIDDLESEX State NJ County MIDDLESEX | Zip | 08846-

Is location under control of reporting facility or parent company? i n Yes | X | No 

S00302 

EPA Form 9350-1 (Rev.04/97) - Previous editions are Obsolete. * Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 



EPA FORMR 

PART II CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

Page 4 of 5 
TRI Facility ID Number 

07071-SKCRP-201PO 

Toxic Chemical, Category or Generic Name 
XYLENE (MIXED ISOMERS) ~ 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued) 
A. Total Transfers (pounds/year) 

(enter range code* or estimate) 
B. Basis of Estimate 

(enter code) 
C. Type of Waste Treatment/Disposal/ 

Recycling/Energy Recovery (enter code) 

1. 147815 1. 0 1. M56 

2. 2. 2. 

3. 3. 3. 

4. 4. 4. 

6.2 2 Off-Site EPA Identification Number (RCRA ID No.) PAD085690592 

Off-Site location Name PHILIPS SERVICES 

Off-Site Address 2869 SANDSTONE DRIVE 

City HATFIELD State NJ County BUCKS Zip 19440-

Is location under control of reporting facility or parent company? Yes x No 
A. Total Transfers (pounds/year) 

(enter range code* or estimate) 
B. Basis of Estimate 

(enter code) 
. Type of Waste Treatment/Disposal/ 

Recycling/Energy Recovery (enter code) 

1. 58484 M72 

2. 2. 2. 

3. 3. 3. 

4. 4. 

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 

0 Not Applicable (NA) -
Check here if no on-site waste treatment is applied to any 
waste stream containing the toxic chemical or chemical category. 

a. General 
Waste Stream 
(enter code) 

b. Waste Treatment Method(s) Sequence 
[enter 3-character code(s)] 

c. Range of Influent 
Concentration 

d. Waste Treatment 
Efficiency 
Estimate 

e. Based on 
Operating Data ? 

7A.1a 7A 1b 1 2 7A.1C 7A.1d 7A.1e 

NA 
3 4 5 

0% 
Yes No 

NA 
6 7 8 

0% 
• • 

7A.2a 7A.2b 1 2 7A.2C 7 A. 2d 7A.2e 

3 4 5 
% 

Yes No 

6 7 8 
% 

• • 
7A.3a 7A.3b 1 2 7A.3C 7A.3d 7A.3e 

3 4 5 
% 

Yes No 

.• • 6 7 8 
% 

Yes No 

.• • 
7A.4a 7A.4b 1 2 7A.4C 7A.4d 7A.4e 

3 4 5 Yes No 

6 7 8 
% 

• • 
7A.5a 7A Sb 1 2 7A.Sc 7A.5d 7A.Se 

3 4 5 
% 

Yes No 

6 7 8 
% 

• • 
If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box 
and indicate the Part II, Section 6.2/7A page number in this box: | 1 | (example: 1,2,3, etc) 

S00303 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. * Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 07071-SKCRP-201PO 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

Toxic Chemical, Category or Generic Name 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

XYLENE (MIXED ISOMERS) 

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES 

X Not Applicable (NA) - Check here if 00 0n'site energy recoverYis aPPlied ,0 any waste 
stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter 3-character code(s)] 

1 NA 2 3 4 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

X 
Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 

stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code(s)] 

1. 

6. 

NA 2. 3. 4. 5. 

10. 

1. 

6. 7. 8. 9. 

5. 

10. 

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES 

Column A 
Prior Year 

(pounds/year) 

Column B 

Current Reporting Year 
(pounds/year) 

Column C 
Following Year 
(pounds/year) 

Column D 
Second Following Year 

(pounds/year) 
8.1 Quantity released ** 24737 61252 40000 30000 

8.2 Quantity used for energy recovery 
onsite 

0 0 0 0 

8.3 Quantity used for energy recovery 
offsite 

211329 147815 125000 120000 

8.4 Quantity recycled onsite 0 0 0 0 

8.5 Quantity recycled offsite 0 0 0 0 

8.6 Quantity treated onsite 0 0 0 0 

8.7 Quantity treated offsite 0 0 0 0 

8.8 
Quantity released to the environment as a result of remedial actions, 
catastrophic events, or one-time events not associated with production 
processes (pounds/year) 

0 

8.9 Production ratio or activity index 0001.09 

8.10 

Did your facility engage in any source reduction activities for this chemical during the reporting year ? If not, 
enter "NA" in Section 8.10.1 and answer Section 8.11. 

8.10 
Source Reduction Activities 

[enter code(s)] 
Methods to Identify Activity (enter codes) 

8.10.1 W42 a. T01 b. T04 c. T06 

8.10.2 W14 a. T01 b. 104 c. T06 

8.10.3 NA a. b. c. 

8.10.4 a. b. c. 

8.11 
Is additional information on source reduction, recycling, or pollution control activities 
included with this report 7 (Check one box) 

YES NO 

• s 
** Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging, 

injecting, escaping, leaching, dumping, or disposing into the environment" Do not include any quantity treated onsite or offsite. 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. 
S00304 



Form Approved OMB Number: 2070-0093 
(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 04/2000 Page 1 of 5 

SL EPA FORM R TOXIC CHEMICAL RELEASE 
United States INVENTORY REPORTING FORM 
Environmental Protection Sectlon 313 of the Emergency Planning and Community Right-to-Know Act of 1986, 
Agency also known as Title III of the Superfund Amendments and Reauthorization Act 

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 
P.O Box 3348 (See instructions in Appendix F) 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

Enter "X" here if this 
is a revision 

For EPA use only | 

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked. 

PART 1. FACILITY IDENTIFICATION INFORMATION 
SECTION 1. REPORTING YEAR 1998 

SE< :TION 2. TRADE SECRET INFORMATION 

2.1 
Are you claiming the toxic chemical Identified on page 3 trade secret? 

I I Yes (Answer question 2.2; I x I No (Do not answer 2.2; 
I I Attach substantiation forms) | | Go to Section 3) 

2.2 
Is this copy | | Sanitized [ ~j Unsanitized 

(Answer only if "YES" in 2.1) 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted 
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates 
using data available to the preparers of this report. 

Name and official title of owner/operator or senior management official: Signature: Date Signed: 
ANTHONY JURG VICE PRESIDENT 

06/29/1999 

SECTION 4. FACILITY IDENTIFICATION 

4.1 | TRI Facility ID Number 07071-SKCRP-201PO 
Facility or Establishment Name | Facility or Establishment Name or Mailing Address(if different from street address) 
SIKA CORPORATION 

Street | Mailing Address 
201 POLfTO AVENUE NA 

City/County/State/Zip Code | 

EN NJ 07071-

City/County/State/Zip Code 
LYNDHURST BERC EN NJ 07071-

4.2 This report contains information for: f—| An entire I 1 Part of a I 1 A Federal 
/Important : check a or b: check c if applicable) a' I I facility b- | | facility °. | | facj|jty 

4.3 Technical Contact Name DALE W. HEINZE 
Telephone Number (include area code 4.3 Technical Contact Name DALE W. HEINZE 
(201) 933 - 8800 

4.4 Public Contact Name DALE W. HEINZE 
Telephone Number (include area code; 

(201) 933 - 8800 

4.5 SIC Code (s) (4 digits) a. 2891 b. NA C. d. e. f. 

4.6 Latitude 
Degrees Minutes Seconds 

Longitude 
Degrees Minutes Seconds 4.6 Latitude 

040 48 20 Longitude 
074 06 30 

4.7 
Dun & Bradstreet 
Number(s) (9 digits) 4.8 EPA Identification Number 

(RCRA I.D. No.) (12 characters) 4.9 Facility NPDES Permit 
Number(s) (9 characters) 4.10 Underground Injection Well Code 

(UIC) I.D. Number(s) (12 digits) 
a. 002179893 a. NJD002179893 a. N J0002011 a. NA 
b. NA b. NA b. NJ0101389 b. 
SECTION 5. PARENT COMPANY INFORMAT ON 
5.1 Name of Parent Company 

• i 
<

 
• 
z
 SIKA AG 

5.2 Parent Company's Dun & Bradstreet Number NA | X | 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using ATRS for Windows 1998 version 3.00.09 
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Page 2 of 5 
TRI Facility ID Number 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

07071-SKCRP-201PO . EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION Toxic Chemical, Category or Generic Name 

NAPHTHALENE 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.) 

1.1 

1.2 

1.3 

CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.) 

000091203 

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) 

NAPHTHALENE 

Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked *yes". Generic Name must be structurally descriptive) 

NA 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.) 

NA 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical: 
a. [ | Produce b. Import 

a. | | As a reactant 

b. | | As a formulation component 

c. | | As an article component 

d. | | Repackaging 

a. | | As a chemical processing aid 

b. | | As a manufacturing aid 

c. | X | Ancillary or other use 

If produce or import: 

c. | | For on-site use/processing 

d. | | For sale/distribution 

e. | | As a byproduct 

f. | | As an impurity 

a. | | As a reactant 

b. | | As a formulation component 

c. | | As an article component 

d. | | Repackaging 

a. | | As a chemical processing aid 

b. | | As a manufacturing aid 

c. | X | Ancillary or other use 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR 

4.1 03 (Enter two-digit code from instruction package.) 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE 

A. Total Release (pounds/year) 
(Enter range code or estimate*) 

B. Basis of estimate 
(enter code) 

C. % From Stormwater 

5.1 Fugitive or non-point 
air emissions NA • 62 0 

5.2 Stack or point 
air emissions NA • 379 0 

5.3 Discharges to receiving streams or 
water bodies (enter one name per box) 

Stream or Water Body Name 

5.3.1 NA 

5.3.2 

5.3.3 

5.4.1 Underground Injection onsite 
to Class I Wells NA [T] NA 

l|jPfahBi 5.4.2 
Underground injection onsite 
to Class ll-V Wells NA m NA l|jPfahBi 

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box 1 
and indicate the Part II, Section 5.3 page number in this box. | 1 | (example: 1,2,3, etc) 

S00306 

EPA form 9350-1 (Rev. 04/97) - Previous editions are obsolete. * Range Codes: A= 1 -10 pounds; B= 11- 499 pounds; C= 500 - 999 pounds. 
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EPA FORM R 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

07071-SKCRP-201PO 

Toxic Chemical, Category, or Generic Name 
NAPHTHALENE 

SECTION 5. QUANTITY OF THE T OXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE(Continued) 

NA A. Total Release (pounds/year) (enter range 
code* or estimate) 

B. Basis of Estimate 
(enter code) 

5.5 Disposal to land onsite ill! 

5.5.1A RCRA Subtitle C landfills 
0 NA 

5.5.1B Other landfills • NA 

5.5.2 
Land treatment/application 
farming 0 

NA 

5.5.3 Surface Impoundment 
0 

NA 

5.5.4 Other disposal 
0 

NA 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1. Total Transfers (pounds/year) 

(enter range code* or estimate) 

6.1.A.2 Basis of Estimate 
(enter code) 

NA 

POTW Name 
6.1.B. 1 I— NA 

POTW Address 

City State County Zip -

6.1.B. 2 
POTW Name 

POTW Address 

City State County Zip 

If additio 

in this be 

nal pages o f Part II, Section 6.1 are attached, indicate the total numt 

and indicate the Part II, Section 6.1 page number in this t 

rer of pages 

cample: 1,2,3, etc.) 

If additio 

in this be "I 1 1 

f Part II, Section 6.1 are attached, indicate the total numt 

and indicate the Part II, Section 6.1 page number in this t »ox | 1 | (eJ cample: 1,2,3, etc.) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2. .1 Off-Site EPA Identification Number (RCRA ID No.) NJD002454544 

Off-Site Location Name MARISOL INC. 

Off-Site Address 125 FACTORY LANE 

City MIDDLESEX State NJ County MIDDLESEX Zip 08846-

Is location under control of reporting facility or parent company? | J Yes j X | No 

S00307 
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EPA FORM R 

PART II CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

Page 4 of 5 
TRI Facility ID Number 

07071-SKCRP-201PO 

Toxic Chemical, Category or Generic Name 
NAPHTHALENE ' 

SECTION 6.2 TRANSFERS TO OTH ER OFF-SITE LOCATIONS (Continued) 
A. Total Transfers (pounds/year) 

(enter range code* or estimate) 
B. Basis of Estimate 

(enter code) 
C. Type of Waste Treatment/Disposal/ 

Recycling/Energy Recovery (enter code) 
1. 13600 1. O 1. M56 

2. 2. 2. 

3. 3. 3. 

4. 4. 4. 

6.2 2 Off-Site EPA Identification Number (RCRA ID No.) 

Off-Site location Name 

Off-Site Address 

City State County Zip 

Is location under control of reporting facility or parent company? Yes No 
A. T otal T ransfers (pounds/year) 

(enter range code* or estimate) 
B. Basis of Estimate 

(enter code) 
. Type of Waste Treatment/Disposal/ 

Recycling/Energy Recovery (enter code) 

1. 

2. 2. 2. 
3. 3. 

4. 4. 4. 

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 

0 Not Applicable (NA) -
Check here if no on-site waste treatment is applied to any 
waste stream containing the toxic chemical or chemical category. 

a. General 
Waste Stream 
(enter code) 

b. Waste Treatment Method(s) Sequence 
[enter 3-character code(s)] 

c. Range of Influent 
Concentration 

d. Waste Treatment 
Efficiency 
Estimate 

e. Based on 
Operating Data ? 

7A.1a 7A 1b 1 2 

5 

8 

7A.1c 7A.1d 7A.1e 

NA 
3 

6 

4 

7 

2 

5 

8 
0% 

Yes No 

• • 

NA 
3 

6 

4 

7 

2 

5 

8 
0% 

Yes No 

• • 
7A.2a 7 A. 2 b 1 2 

5 

8 

7A.2c 7A.2d 7A2e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 
7A.3a 7 A. 3 b 1 2 

5 

8 

7A.3c 7 A. 3d 7A.3e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 
7A.4a 7A.4b 1 2 

5 

8 

7 A. 4c 7A.4d 7A.4e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 
7A.5a 7A Sb 1 2 

5 

8 

7A.Sc 7A.5d 7A.Se 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 
If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box 
and indicate the Part II, Section 6.2/7A page number in this box: | 1 | (example: 1,2,3, etc) 

S00308 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 07071-SKCRP-201PO 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

Toxic Chemical, Category or Generic Name 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

NAPHTHALENE 

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES 

X Not Applicable (NA) - Check here if n0 on"site ener9y ̂ overy is applied to any waste 
stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter 3-character code(s)] 

1 NA 2 3 4 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

X 
Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 

stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code(s)] 

1. 

6. 

NA 2. 3. 

8. 

4. 5. 

10. 

1. 

6. 7. 

3. 

8. 9. 

5. 

10. 

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES 

Column A 
Prior Year 

(pounds/year) 

Column B 
Current Reporting Year 

(pounds/year) 

Column C 
Following Year 
(pounds/year) 

Column D. 
Second Following Year 

(pounds/year) 

8.1 Quantity released ** 0 441 1000 2000 

8.2 Quantity used for energy recovery 
onsite 

0 0 0 0 

8.3 Quantity used for energy recovery 
offsite 

16353 13600 20000 30000 

8.4 Quantity recycled onsite 0 0 0 0 

8.5 Quantity recycled offsite 0 0 0 0 

8.6 Quantity treated onsite 0 0 0 0 

8.7 Quantity treated offsite 0 0 0 0 

8.8 
Quantity released to the environment as a result of remedial actions, 
catastrophic events, or one-time events not associated with production 
processes (pounds/year) 

0 

8.9 Production ratio or activity index 0001.09 

8.10 

Did your facility engage in any source reduction activities for this chemical during the reporting year 7 If not, 
enter "NA" in Section 8.10.1 and answer Section 8.11. 

8.10 
Source Reduction Activities 

[enter code(s)] 
Methods to Identify Activity (enter codes) 

8.10.1 NA a. b. c. 

8.10.2 a. b. c. 

8.10.3 a. b. c. 

8.10.4 a. b. c. 

8.11 
Is additional information on source reduction, recycling, or pollution control activities 
included with this report 7 (Check one box) 

YES NO 

• m 
** Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging, 

injecting, escaping, leaching, dumping, or disposing into the environment" Do not include any quantity treated onsite or offsite. 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. 
S00309 



Form Approved OMB Number 2070-0093 
(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 04/2000 Page 1 of S 

EPA FORM R TOXIC CHEMICAL RELEASE 
R\JT\VN rv INVENTORY REPORTING FORM 

Unifpd States 
Fnvironmental Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, 
AgenCy also known as Title III of the Superfund Amendments and Reauthorization Act 

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 
P.O Box 3348 (See instructions in Appendix F) 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

Enter "X" here if this 
is a revision 

For EPA use only | 

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked. 

PART I. FACILITY IDENTIFICATION INFORMATION 
SECTION 1. REPORTING YEAR 1998 

SE( :TION2. TRADE SECRET INFORMATION 

2.1 
Are you claiming the toxic chemical identified on page 3 trade secret? 

I I Yes (Answer question 2.2; I x I No (Do not answer 2.2; 
I I Attach substantiation forms) | | Go to Section 3) 

2.2 
Is this copy | | Sanitized | | Unsanitized 

(Answer only if "YES" in 2.1) 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted 
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates 
using data available to the preparers of this report. 

Name and official title of owner/operator or senior management official: Signature: Date Signed: 
ANTHONY JURG VICE PRESIDENT 

06/28/1999 

SECTION 4. FACILITY IDENTIFICATION 

4-1 I TRI Facility ID Number 07071-SKCRP-201PO 
Facility or Establishment Name | Facility or Establishment Name or Mailing Address (if different from street address) 
SIKA CORPORATION 

Street J Mailing Address 

201 POLfTO AVENUE NA 

City/County/State/Zip Code | 

EN NJ 07071-

City/County/State/Zip Code 
LYNDf iURST BERC EN NJ 07071-

4.2 This report contains information for r—. An entire I 1 Part of a . I 1 A Federal 
(Imoortant : check a or b: check c if applicable) a- | | facility b- | | facility c- | J facility 

4.3 Technical Contact Name DALE W. HEINZE 
Telephone Number (include area code; 4.3 Technical Contact Name DALE W. HEINZE 
(201) 933 - 8800 

4.4 Public Contact Name DALE W. HEINZE 
Telephone Number (include area code; 4.4 Public Contact Name DALE W. HEINZE 
(201) 933 - 8800 

4.5 SIC Code (s) (4 digits) a. 2891 b. NA c. d. e. f. 

4.6 Latitude 
Degrees Minutes Seconds 

Longitude 
Degrees Minutes Seconds 4.6 Latitude 

040 48 20 Longitude 
074 06 30 

4.7 Dun & Bradstreet 
Number(s) (9 digits) 4.8 EPA identification Number 

(RCRA I.D. No.) (12 characters) 4.9 Facility NPDES Permit 
Number(S) (9 characters) 4.10 Underground Injection Well Code 

(UIC) I.D. Number(s) (12 digits) 
a. 002179893 a. NJD002179893 a. NJ0002011 a. NA 
b. NA b. NA b. NJ0101389 b. 
SEC TION 5. PARENT COMPANY INFORMAT ON 
5.1 Name of Parent Company 

• <
 

z
 SIKA AG 

5.2 Parent Company's Dun & Bradstreet Number NA | X | 

S00310 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

TRI Facility ID Number 

07071-SKCRP-201PO 

Toxic Chemical, Category or Generic Name 

ETHYLBEN2ENE 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.) 

1.1 
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.) 

1.1 
000100414 

1.2 
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) 

1.2 
ETHYLBENZENE 

1.3 
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive) 

1.3 
NA 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you completed Section 1 above.) 

2.1 
Generic Chemical Name Provided by Supplier (Important: Maxinum of 70 characters, including numbers, letters, spaces, and punctuation.) 

2.1 
NA 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical: 

a. Produce b. Import 

a. | | As a chemical processing aid 

b. | | As a manufacturing aid 

c. | X | Ancillary or other use 
-• 

If produce or import: 

For on-site use/processing 

For sale/distribution 

As a byproduct 

As an impurity 

-• 

*• 

As a reactant 

As a formulation component 

As an article component 

Repackaging 

a. | | As a chemical processing aid 

b. | | As a manufacturing aid 

c. | X | Ancillary or other use 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR 

4.1 04 (Enter two-digit code from instruction package.) 
\ V V V s" , s w ' 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE 

A. Total Release (pounds/year) 
(Enter range code or estimate") 

B. Basis of estimate 

(enter code) 
C. % From Stormwater 

5.1 Fugitive or non-point 
air emissions NA • 42 O 

• "• S «!* N % S VJ.V * 

* 

5.2 
Stack or point 
air emissions NA • 447 0 

• "• S «!* N % S VJ.V * 

* 
5.3 Discharges to receiving streams or 

water bodies (enter one name per box) 

• "• S «!* N % S VJ.V * 

* 

Stream or Water Body Name 

5.3.1 NA 

5.3.2 

5.3.3 

5.4.1 
Underground Injection onsite 
to Class 1 Wells NA [T] NA 

5.4.2 
Underground injection onsite 
to Class ll-V Wells NA [3 NA 

If additional pages of Part II, Section S.3 are attached, indicate the total number of pages in this box 1 

and indicate the Part II, Section 5.3 page number in this box. | 1 | (example: 1,2,3, etc) 

S00311 
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EPA FORM R 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

07071-SKCRP-201PO 

Toxic Chemical, Category, or Generic Name 
ETHYLBENZENE 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE(Continued) 

NA A Total Release (pounds/year) (enter range 
code* or estimate) 

B. Basis of Estimate 
(enter code) 

5.5 Disposal to land onsite 

5.5.1A RCRA Subtitle C landfills 0 NA 

5.5.1B Other landfills 0 NA 

5.5.2 
Land treatment/application 
farming 0 NA 

5.5.3 Surface Impoundment 0 NA 

5.5.4 Other disposal 0 NA 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1. Total Transfers (pounds/year) 
(enter range code* or estimate) 

6.1.A.2 Basis of Estimate 
(enter code) 

NA 

6.1.B. 1 
POTW Name 

NA 

POTW Address 

City State County Zip 

6.1.B. 2 
POTW Name 

POTW Address 

City State County Zip 

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages 

in this box | 1 | and indicate the Part II, Section 6.1 page number in this box | 1 | (example: 1,2,3, etc.) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2. 1 Off-Site EPA Identification Number (RCRA ID No.) NJD002454544 

Off-Site Location Name MARISOL INC. 

Off-Site Address 125 FACTORY LANE 

City MIDDLESEX State NJ County MIDDLESEX Zip 08846-

Is location under control of reporting facility or parent company? • Yes 0 No 

S00312 
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EPA FORM R 

PART II CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

Page 4 of 5 
TRI Facility ID Number 

07071-SKCRP-201PO 

Toxic Chemical, Category or Generic Name 
ETHYLBENZENE 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued) 
A. Total Transfers (pounds/year) 

(enter range code* or estimate) 
B. Basis of Estimate 

(enter code) 
C. Type of Waste Treatment/Disposal/ 

Recycling/Energy Recovery (enter code) 
1. 26525 1. O 1. M56 

2. 2. 2. 
3. 3. 3. 

4. 4. 4. 

6.2 2 Off-Site EPA Identification Number (RCRA ID No.) PAD085690592 

Off-Site location Name PHILIPS SERVICES 

Off-Site Address 2869 SANDSTONE DRIVE 

City HATFIELD State NJ County BUCKS Zip 19440-

Is location under control of reporting facility or parent company? 
A. T otal T ransfers (pounds/year) 

(enter range code* or estimate) 
B. Basis of Estimate 

(enter code) 

Yes No 
. Type of Waste Treatment/Disposal/ 

Recycling/Energy Recovery (enter code) 

1. 10320 1. M72 

2. 

3. 3. 3. 

4. 4. 

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 

0 Not Applicable (NA) -
Check here if no on-site waste treatment is applied to any 
waste stream containing the toxic chemical or chemical category. 

a. General 
Waste Stream 
(enter code) 

b. Waste Treatment Method(s) Sequence 
[enter 3-character code(s)] 

c. Range of Influent 
Concentration 

d. Waste Treatment 
Efficiency 
Estimate 

e. Based on 
Operating Data ? 

7A.1a 7A ,1b 1 2 

5 

8 

7A.1c 7A.1d 7A.1e 

NA 
3 

6 

4 

7 

2 

5 

8 
0% 

Yes No 

• o 
NA 

3 

6 

4 

7 

2 

5 

8 
0% 

Yes No 

• o 
7A.2a 7 A. 2 b 1 2 

5 

8 

7 A. 2 c 7A.2d 7A.2e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 
7A.3a 7A.3b 1 2 

5 

8 

7A.3C 7A.3d 7A.3e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

7A.4a 7A.4b 1 2 

5 

8 

7A.4c 7A.4d 7A.4e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

7A.5a 7A 5b 1 2 

5 

8 

7A.5c 7A.5d 7A.5e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 
If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box 

and indicate the Part II, Section 6.2/7A page number in this box : | 1 | (example: 1,2,3, etc) 
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EPAFORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number EPAFORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 07071-SKCRP-201PO 

EPAFORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

Toxic Chemical, Category or Generic Name 

EPAFORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

ETHYLBENZENE 

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES 

fx] Not Applicable (NA) - Checkhere if"° 0n"site energy recoveryisaPPlied t0 anywaste 
stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter 3-character code(s)] 

1 NA 2 3 4 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

r^~j Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 
' ' stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code(s)] 

1. 

6. 

NA 2. 

7. 

3. 4. 5. 

10. 

1. 

6. 

2. 

7. 8. 9. 

5. 

10. 

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES 

Column A 
Prior Year 

(pounds/year) 

Column B 
Current Reporting Year 

(pounds/year) 

Column C 
Following Year 
(pounds/year) 

Column D 
Second Following Year 

(pounds/year) 

8.1 Quantity released ** 4365 10809 7500 7500 

8.2 Quantity used for energy recovery 
onsite 

0 0 0 0 

8.3 Quantity used for energy recovery 
offsite 

37564 26525 25000 20000 

8.4 Quantity recycled onsite 0 0 0 0 
8.5 Quantity recycled offsite 0 0 0 0 
8.6 Quantity treated onsite 0 0 0 0 
8.7 Quantity treated offsite 0 0 0 0 

8.8 
Quantity released to the environment as a result of remedial actions, 
catastrophic events, or one-time events not associated with production 
processes (pounds/year) 

0 

8.9 Production ratio or activity index 0001.09 

8.10 

Did your facility engage in any source reduction activities for this chemical during the reporting year 7 If not, 
enter "NA" in Section 8.10.1 and answer Section 8.11. 

8.10 
Source Reduction Activities 

[enter code(s)] 
Methods to Identify Activity (enter codes) 

8.10.1 W14 a. T01 b. T04 c. T06 

8.10.2 W42 a. T01 b. T04 c. T06 

8.10.3 NA a. b. c. 

8.10.4 a. b. c. 

8.11 
Is additional information on source reduction, recycling, or pollution control activities 
included with this report 7 (Check one box) 

YES NO 

• m 
** Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging, 

injecting, escaping, leaching, dumping, or disposing into the environment" Do not include any quantity treated on site or offsite. 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. 
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NJDEP - _ Community RTK (1998) 



DEQ-094 
9/98 

Please type this form. 

0 2 9 4 4 8 0 0 0 0 0  

ATTN: CHARLES P. LUGINBILL 
SKA CORP. 
201 POLTTO AVENUE 
LYNDHURST, NJ 07071 

NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

COMMUNITY RIGHT TO KNOW SURVEY FOR 1998 
For State and Federal Community Right to Know Reporting 

PART 1 

THIS PAGE MUST BE COMPLETED, SIGNED AND RETURNED. 

® Facility Location - completion is mandatory 

2 8 9 1 

L J 

0 2 9 4 4 8 0 0 0 0 0  

SKA CORP. 
201 POUTO AVE. 
LYNDHURST TWP, NJ 07071 

0 2 3 2 

L Name, Street, City, State and Zip MUST BE PROVIDED J 
Does this facility Produce, Store or Use 
Environmental HazardousSubstances on v_„ • i—i 
Table A 1. in any quantity? H LJ No 

Darken either yes or no box 

2. above thresholds? Yes Q Q No 
Darken either yes or no box 

(D) Number of employees at facility 
1 cn 

Does this facility Produce, Store or Use 
Environmental HazardousSubstances on v_„ • i—i 
Table A 1. in any quantity? H LJ No 

Darken either yes or no box 

2. above thresholds? Yes Q Q No 
Darken either yes or no box 

(E) Number of facilities in New Jersey 

Does this facility Produce, Store or Use 
Environmental HazardousSubstances on v_„ • i—i 
Table A 1. in any quantity? H LJ No 

Darken either yes or no box 

2. above thresholds? Yes Q Q No 
Darken either yes or no box Federal EIN 

5 7 - 1  
(C) Briefly describe the nature of the operations or business conducted at 

this facility: manufacturer of construction adhesives 
sealants, epoxies & construction admixture 

(G) If you are claiming an R&D lab 
f exemption for this facility, enter 
s your approval number here. 

(H) Check box if facility is reporting pursuant only to Section 312 of the Federal Emergency Planning and Community 
Right to Know Act (EPCRA/SARA Title III) j~~j 

(7) FACILITY EMERGENCY CONTACT 

Name A.JURG Title VICE PRESIDENT 
Facility Phone Number ( 614 ) 387-9224 Emergency Contact Phone Number ( 201 ) 933-8800 

SNOTE: Check box only if the facility information in boxes A D, E, I or J has changed 
since your last submittal. 

(Electronic Submittal Only) 

Password 

GO CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE — I certify under penalty of law 
that I have personally examined and am familiar with the information submitted in this document and all attachments 
and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe 
that the submitted information is true, accurate, and complete. 

t  j /  •  Fax# (201)  804-1040 
Signature  " tKsUr iJ  Date  2 /25 /99 Phone# (am )9TT_f l f inn  

Name —Dais Hainze $ Title environmental engineer 

RETURNED SIGNED ORIGINAL TO: 
NJDEP 
Community Right To Know Survey 
PO Box 405 
Trenton, NJ 08625-0405 

You are reauired to send copies of this survey to the aqencies RETURNED SIGNED ORIGINAL TO: 
NJDEP 
Community Right To Know Survey 
PO Box 405 
Trenton, NJ 08625-0405 

listed on Page 23 of the instruction guide. You must also keep 
a copy at your facility. 
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COMMUNITY RIGHT TO KNOW SURVEY FOR 1998 

SIKA CORPORATION 

201 POLITO AVE 
LYNDHURST, NJ 07071 

201 POLITO AVENUE, LYNDHURST 

Does this facility Produce, Store or Use any Environmental Hazardous 
Substances listed on Table A: 

1. In any quantity? Yes 
2. Above thresholds? Yes 

Breifly describe the nature of the operations or business conducted 
at this facility: 

MANUFACTURER OF CONSTRUCTION ADHESIVES, SEALANTS, EPOXIES AND 
CONSTRUCTION ADMIXTURES 

Number of employees at facility: 150 

Number of facilities in New Jersey: 1 

Federal EIN: 22-1594831 

R&D lab exemption approval number: 

Is this facility reporting pursuant only to Section 312 of 
the Federal Emergency Planning and Community Right to Know 
Act (EPCRA/SARA, Title III)? Yes 

FACILITY EMERGENCY CONTACT 

Name: A. JURG Title: VICE PRESIDENT 
Facility Phone #: (201) 933-8800 Emergency Phone #: (201) 933-8800 

Has any of the above information changed since your last submittal? Yes 

OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE 

Name: DALE HEINZE Title: ENVIRONMENTAL ENGR. 
Phone #: (201) 933-8800 Fax #: (201) 804-1040 
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FACILITY: SIKA CORPORATION PAGE: 1 

Reporting Year: 
Substance Name: 

CAS #: 

Composition: 

Hazards: 

1998 
Methyl ethyl ketone 

78-93-3 DOT #; 1193 

Pure State: Liquid 

Substance #: 1258 

Trade Secret: No 

Fire Hazard 
Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory: 
1,001 - 10,000 
Maximum Average Inventory; 
1,001 - 10,000 
Days Onsite: 365 

Container: 
Pressure: 

Temperature: 
Location: 

Steel drum 
Ambient 
Ambient temp. 
FLAMMABLE STORAGE RM. IN BLDG. 3B 

Reporting Year: 
Substance Name: 

CAS #: 

Composition: 

Hazards: 

1998 
Methyl ethyl ketone 

78-93-3 DOT #: 1193 

Mixture State: Liquid 

Substance #: 1258 

Trade Secret: No 

Fire Hazard 
Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory: 
1 0 1  -  1 , 0 0 0  
Maximum Average Inventory: 
1 0 1  -  1 , 0 0 0  
Days Onsite: 365 

Container: 
Pressure: 

Temperature: 
Location: 

Can 
Ambient 
Ambient temp. 
FINISHED GOODS WAREHOUSE BLDG.3 

Reporting Year: 
Substance Name: 

CAS #: 

Composition: 

Hazards: 

1998 
Methanol 

67-56-1 

Pure 

DOT #: 1230 

State: Liquid 

Substance #: 1222 

Trade Secret: No 

Container: 
Pressure: 

Temperature: 
Location: 

Fire Hazard 
Acute Health Hazard 
Chronic Health Hazard 

Steel drum 
Ambient 
Ambient temp. 
FLAMMABLE STORAGE ROM. 

Maximum Daily Inventory: 
1,001 - 10,000 
Maximum Average Inventory: 
1,001 - 10,000 
Days Onsite: 365 

BLDG. 3B 
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FACILITY: SIKA CORPORATION PAGE: 2 

Reporting Year: 
Substance Name: 

CAS #: 

Composition: 

Hazards: 

Container: 
Pressure: 

Temperature: 
Location: 

1998 
Methanol 

67-56-1 

Mixture 

DOT #: 1230 

State: Liquid 

Substance #: 1222 

Trade Secret: No 

Fire Hazard 
Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory: 
1 , 0 0 1  -  1 0 , 0 0 0  
Maximum Average Inventory: 
1 0 1  -  1 , 0 0 0  
Days Onsite: 365 

Can 
Ambient 
Ambient temp. 
FINISHED GOODS WAREHOUSE BLDG 3B 

Reporting Year: 1998 
Substance Name: Methanol 

CAS #: 67-56-1 

Composition: Mixture 

DOT #: 1230 Substance #: 1222 

State: Liquid Trade Secret: No 

Hazards: 

Container: 
Pressure: 

Temperature: 
Location: 

Fire Hazard 
Acute Health Hazard 
Chronic Health Hazard 

Above ground tank 
Ambient 
Ambient temp. 
TANK FARM VT-10 

Maximum Daily Inventory: 
10,001 - 50,000 
Maximum Average Inventory: 
1,001 - 10,000 
Days Onsite: 365 

Reporting Year: 1998 
Substance Name: Formaldehyde * 

CAS #: 50-00-0 DOT #: 1198 Substance #: 0946 

Composition: Mixture State: Liquid Trade Secret: No 

Hazards: Fire Hazard 
Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory: 
10,001 - 50,000 
Maximum Average Inventory: 
10,001 - 50,000 
Days Onsite:' 365 

Container: Above ground tank 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: TANK FARM VT-10, T-16, T-ll 
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FACILITY: SIKA CORPORATION PAGE: 3 

Reporting Year: 
Substance Name: 

CAS #: 

Composition: 

Hazards: 

1998 
Formaldehyde * 

50-00-0 

Mixture 

DOT #: 1198 

State: Liquid 

Substance #: 0946 

Trade Secret: No 

Fire Hazard 
Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory: 
1 - 1 0  
Maximum Average Inventory: 
1 - 1 0  
Days Onsite: 365 

Container: 
Pressure: 

Temperature: 
Location: 

Other (Describe) 
Ambient 
Ambient temp. 
FINISHED GOODS WAREHOUSE BLDG.S 3B, 3C 

Reporting Year: 
Substance Name: 

CAS #: 

Composition: 

Hazards: 

1998 
Formic acid 

64-18-6 

Mixture 

DOT #: 1779 

State: Liquid 

Substance #: 0948 

Trade Secret: No 

Reactive 
Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory: 
1 , 0 0 1  -  1 0 , 0 0 0  
Maximum Average Inventory: 
1 , 0 0 1  -  1 0 , 0 0 0  
Days Onsite: 365 

Container: 
Pressure: 

Temperature: 
Location: 

Plastic drum 
Ambient 
Ambient temp. 
RAW MAT. WAREHOUSE BLDG.S 1A, IB; BLDG.2 

Reporting Year: 1998 
Substance Name: Formic acid 

CAS #: 64-18-6 

Composition: Mixture 

DOT #: 1779 Substance #: 0948 

State: Liquid Trade Secret: No 

Hazards: Reactive 
Acute Health Hazard 
Chronic Health Hazard 

Container: Above ground tank 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: TANK FARM T-ll 

Maximum Daily Inventory: 
10,001 - 50,000 
Maximum Average Inventory: 
10,001 - 50,.000 
Days Onsite:' 365 
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FACILITY: SIKA CORPORATION PAGE: 4 

Reporting Year: 
Substance Name: 

CAS #: 

Composition: 

Hazards: 

1998 
Formic acid 

64-18-6 

Mixture 

DOT #: 1779 

State: Liquid 

Substance #: 0948 

Trade Secret: No 

Reactive 
Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory: 
1 - 1 0  
Maximum Average Inventory > 
1 - 1 0  
Days Onsite: 365 

Container: 
Pressure: 

Temperature: 
Location: 

Bottles or jugs (plastic) 
Ambient 
Ambient temp. 
FINISHED GOODS WAREHOUSE BLDG. 3B 

Reporting Year: 
Substance Name: 

CAS #: 

Composition: 

Hazards: 

1998 
Formic acid 

64-18-6 

Mixture 

DOT #: 1779 

State: Liquid 

Substance #: 0948 

Trade Secret: No 

Reactive 
Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory: 
1 - 1 0  
Maximum Average Inventory: 
1 - 1 0  
Days Onsite: 365 

Container: 
Pressure: 

Temperature: 
Location: 

Other (Describe) 
Ambient 
Ambient temp. 
FINISHED GOODS WAREHOUSE BLDG. 3B 

Reporting Year: 
Substance Name: 

CAS #: 

Composition: 

Hazards: 

1998 
Toluene 

108-88-3 

Pure 

DOT #: 1294 

State: Liquid 

Substance #: 1866 

Trade Secret: No 

Container: 
Pressure: 

Temperature: 
Location: 

Fire Hazard 
Acute Health Hazard 
Chronic Health Hazard 

Steel drum 
Ambient 
Ambient temp. 
FLAMMABLES STORAGE RM. 

Maximum Daily Inventory: 
1 0 1  -  1 , 0 0 0  
Maximum Average Inventory: 
11 - 100 
Days Onsite:' 365 

BLDG. 3B 
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FACILITY: SIKA CORPORATION PAGE: 5 

Reporting Year: 
Substance Name: 

CAS #: 

Composition: 

Hazards: 

1998 
Toluene 

108-88-3 

Mixture 

DOT #: 1294 

State: Liquid 

Substance #: 1866 

Trade Secret: No 

Fire Hazard 
Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory: 
1 0 1 -  1 , 0 0 0  
Maximum Average Inventory' 
11 -  100  
Days Onsite: 365 

Container: 
Pressure: 

Temperature: 
Location: 

Can 
Ambient 
Ambient temp. 
FLAMMABLES STORAGE RM. & WAREHOUSE BLDG. 3B 

Reporting Year: 
Substance Name: 

CAS #: 

Composition: 

Hazards: 

1998 
PVC (chloroethylene, polymer) 

9002-86-2 DOT #: 

Pure State: Solid 

Substance #: 3622 

Trade Secret: No 

Fire Hazard 
Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory: 
250,001 - 500,000 
Maximum Average Inventory: 
100,001 - 250,000 
Days Onsite: 365 

Container: 
Pressure: 

Temperature: 
Location: 

Bag 
Ambient 
Ambient temp. 
RAW MATERIALS WAREHOUSE BLDGG.S 1A & IB 

Reporting Year: 1998 
Substance Name: PVC (chloroethylene, polymer) 

CAS #: 9002-86-2 DOT #: 

Composition: Mixture State: Solid 

Substance #: 3622 

Trade Secret: No 

Hazards: Fire Hazard 
Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory: 
250,001 - 500,000 
Maximum Average Inventory: 
100,001 - 250,000 
Days Onsite:' 365 

Container: Box 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: FINISHED GOODS WAREHOUSE BLDGS. 3B & 3C 
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FACILITY: SIKA CORPORATION PAGE: 6 

Reporting Year: 1998 
Substance Name: PVC (chloroethylene, polymer) 

CAS #: 9002-86-2 DOT #: 

Composition: Mixture State: Solid 

Substance #: 3622 

Trade Secret: No 

Hazards: Fire Hazard 
Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory: 
50,001 - 100,000 
Maximum Average Inventory: 
10,001 - 50,000 
Days Onsite: 365 

Container: Can 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: FINISHED GOODS WAREHOUSE BLDG. 3B & 3C 

Reporting Year: 1998 
Substance Name: PVC (chloroethylene, polymer) 

CAS #: 9002-86-2 DOT #: 

Composition: Mixture State: Solid 

Substance #: 3622 

Trade Secret: No 

Hazards: Fire Hazard 
Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory: 
10,001 - 50,000 
Maximum Average Inventory: 
10,001 - 50,000 
Days Onsite: 365 

Container: Steel drum 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: FINISHED GOODS WAREHOUSE BLDG.S 3B & 3C 

Reporting Year: 
Substance Name: 

CAS #: 

Composition: 

Hazards: 

1998 
Propane 

74-98-6 

Pure 

DOT #: 1978 

State: Gas 

Substance #: 1594 

Trade Secret: No 

Container: 
Pressure: 

Temperature: 
Location: 

Fire Hazard Maximum Daily Inventory: 
Sudden Release of Pressure 1,001 - 10,000 

Maximum Average Inventory: 
1,001 - 10; 0.00 
Days Onsite: 365 

Above ground tank 
Greater than ambient 
Ambient temp. 
ADJACENT TO BOILER ROOM BLDG. 3B 
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FACILITY: SIKA CORPORATION PAGE- 7 

Reporting Year: 
Substance Name: 

CAS #: 

Composition: 

Hazards: 

1998 
Propane 

74-98-6 

Pure 

DOT #: 1978 

State: Gas 

Substance #: 1594 

Trade Secret: No 

Container: 
Pressure: 

Temperature: 
Location: 

Fire Hazard Maximum Daily Inventory: 
Sudden Release of Pressure 1,001 - 10,000 

Maximum Average Inventory: 
1 , 0 0 1  -  1 0 , 0 0 0  
Days Onsite: 365 

Cylinder 
Greater than ambient 
Ambient temp. 
SW CORNER FACILITY YARD & REAR DOCK BLDG 2 

Reporting Year: 1998 
Substance Name: HEATING FUEL OIL 

CAS #: DOT #: 

Composition: Pure 

Hazards: Fire Hazard 

Substance #: 

State: Liquid Trade Secret: No 

Maximum Daily Inventory: 
10,001 - 50,000 
Maximum Average Inventory: 
10,001 - 50,000 
Days Onsite: 365 

Container: Above ground tank 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: TANK FARM VT-1 & VT-2 

Reporting Year: 1998 
Substance Name: Toluene-2,6-diisocyanate * + 

CAS #: 91-08-7 DOT #: 2078 

Composition: Pure State: Liquid 

Substance #: 1868 

Trade Secret: No 

Hazards: Fire Hazard 
Acute Health Hazard 
Chronic Health Hazard 

Container: Steel drum 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: TDI STORAGE AREA 

Maximum Daily Inventory: 
10,001 - 50,000 
Maximum Average Inventory: 
10,001 - 50,000 
Days Onsite:' 365 

BLDG.2 SECOND FLOOR 
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FACILITY: SIKA CORPORATION PAGE: 8 

Reporting Year 
Substance Name 

CAS # 

1998 
Toluene-2,6-di i socyanat e * + 

91-08-7 DOT #: 2078 

Composition: Mixture State: Liquid 

Substance #: 1868 

Trade Secret: No 

Hazards: Fire Hazard 
Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory: 
1 0 1 -  1 , 0 0 0  
Maximum Average Inventory: 
1 0 1  -  1 , 0 0 0  
Days Onsite: 365 

Container: Above ground tank 
Pressure: Greater than ambient 

Temperature: Greater than ambient temp. 
Location: PREPOLYMER 1700 GALLON TANK BLDG. 2 2ND FLR 

Reporting Year: 
Substance Name: 

CAS #: 

Composition: 

Hazards: 

1998 
Toluene-2,6-diisocyanate * + 

91-08-7 DOT #: 2078 

Mixture State: Liquid 

Substance #: 1868 

Trade Secret: No 

Fire Hazard 
Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory: 
1 - 1 0  
Maximum Average Inventory: 
1 - 1 0  
Days Onsite: 365 

Container: 
Pressure: 

Temperature: 
Location: 

Steel drum 
Ambient 
Ambient temp. 
FLAMMABLES STORAGE RM. BLDG. 3B 

Reporting Year: 
Substance Name: 

CAS # : 

Composition: 

Hazards: 

Container: 
Pressure: 

Temperature: 
Location: 

1998 
Sodium nitrite 
7632-00-0 

Pure 

DOT #: 1500 

State: Solid 

Substance #: 2258 

Trade Secret: No 

Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory: 
10,001 - 50,000 
Maximum Average Inventory: 
10,001 - SO,000 
Days Onsite: 365 

Bag 
Ambient 
Ambient temp. 
RAW MATERIALS WAREHOUSE BLDG. 1A & IB 
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FACILITY: SIKA CORPORATION PAGE: 9 

Reporting Year: 1998 
Substance Name: SODIUM NITRITE 

CAS #: DOT #: Substance #: 

Composition: Mixture State: Liquid Trade Secret: No 

Hazards: Acute Health Hazard Maximum Daily Inventory-
Chronic Health Hazard 11-100 

Maximum Average Inventory: 
11 -  100  
Days Onsite: 365 

Container: Above ground tank 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: TANK FARM T-20 

Reporting Year: 1998 
Substance Name: Maleic anhydride 

CAS #: 108-31-6 DOT #: 2215 

Composition: Pure State: Solid 

Substance #: 1152 

Trade Secret: No 

Hazards: Reactive 
Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory: 
10,001 - 50,000 
Maximum Average Inventory: 
10,001 - 50,000 
Days Onsite: 365 

Container: Bag 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: RAW MATERIALS WAREHOUSE BLDGS. 1A & IB 

Reporting Year: 1998 
Substance Name: Aluminum (fume or dust) 

CAS #: 7429-90-5 DOT #: 

Compos i t ion: Pure State: Solid 

Substance #: 0054 

Trade Secret: No 

Hazards: Fire Hazard 
Reactive 
Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory: 
1 0 1  -  1 , 0 0 0  
Maximum Average Inventory: 
1 0 1  -  1 , 0 0 0  
Days Onsite:" 365 

Container: Steel drum 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: FLAMMABLES STORAGE ROOM BLDG. 3B 

S00326 
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Reporting Year: 1998 
Substance Name: Aluminum (fume or dust) 

CAS #: 7429-90-5 DOT #: 

Composition: Mixture State: Liquid 

Substance #: 0054 

Trade Secret: No 

Hazards: Fire Hazard 
Reactive 
Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory-
1 - 1 0  
Maximum Average Inventory: 
Less than 1 
Days Onsite: 365 

Container: Bag 
Press.ure: Ambient 

Temperature: Ambient temp. 
Location: FINISHED GOODS WAREHOUSE BLDG. 3C 

Reporting Year: 
Substance Name: 

CAS #: 

Composition: 

Hazards: 

1998 
Isophorone diisocyanate * + 
4098-71-9 DOT #: 2290 

Pure State: Liquid 

Substance #: 1068 

Trade Secret: No 

Acute Health Hazard 
Chronic Health Hazard 

Container: 
Pressure: 

Temperature: 
Location: 

Maximum Daily Inventory: 
10,001 - 50,000 
Maximum Average Inventory: 
1,001 - 10,000 
Days Onsite: 365 

Steel drum 
Ambient 
Ambient temp. 
RAW MATERIALS WAREHOUSE BLDG.S 1A & IB; 2BLDG 

Reporting Year: 
Substance Name: 

CAS #: 

Composition: 

Hazards: 

1998 
Isophorone diisocyanate * -
4098-71-9 DOT #: 2290 

Mixture State: Liquid 

Substance #: 1068 

Trade Secret: No 

Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory: 
1 , 0 0 1  -  1 0 , 0 0 0  
Maximum Average Inventory: 
1 0 1  -  1 , 0 0 0  
Days Onsite:* 365 

Container: 
Pressure: 

Temperature: 
Location: 

Above ground tank 
Ambient 
Ambient temp. 
PREPOLYMER STORAGE AREA BLDG.2 
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Reporting Year: 1998 
Substance Name: Diisocyanates (this cateqorv 

CAS #: N120 - - DOT #: 

Composition: Pure State: Liquid 

Substance #: 3757 

Trade Secret: No 
Hazards: Fire Hazard 

Acute Health Hazard 
Chronic Health Hazard 

Container: Above ground tank 
Pressure: Ambient 

Temperature: Greater than ambient temp. 
Location: TANK FARM BEHIND BLDG. 2 

Maximum Daily Inventory: 
50,001 - 100,000 
Maximum Average Inventory 
10,001 - 50,000 
Days Onsite: 365 

Reporting Year: 
Substance Name: 

CAS #: 

Composition: 

Hazards: 

1998 
Diisocyanates (this category 
N120 - - DOT #: 

Pure State: Solid 

Substance #: 3757 

Trade Secret: No 

Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory: 
10,001 - 50,000 
Maximum Average Inventory: 
1,001 - 10,000 
Days Onsite: 365 

Container: 
Pressure: 

Temperature: 
Location: 

Steel drum 
Ambient 
Ambient temp. 
RAW MATERIALS WAREHOUSE BLDGS 1A & IB 

Reporting Year: 1998 
Substance Name: Naphthalene 

CAS #: 91-20-3 

Composition: Mixture 

DOT #: 1334 

State: Liquid 

Substance #: 1322 

Trade Secret: No 

Hazards: Fire Hazard 
Acute Health Hazard 
Chronic Health Hazard 

Container: Steel drum 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: WASTE STORAGE PAD 

Maximum Daily Inventory: 
1 , 0 0 1  -  1 0 , 0 0 0  
Maximum Average Inventory: 
1 , 0 0 1  -  1 0 - ,  0 0 0  
Days Onsite: 365 
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Reporting Year: 
Substance Name: 

CAS #: 

Composition: 

Hazards: 

1998 
Diisocyanates 
N120 - -

Mixture 

(this category 
DOT #: 

State: Liquid 

Substance #: 3757 

Trade Secret: No 

Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory: 
10,001 - 50,000 
Maximum Average Inventory: 
1,001 - 10,000 
Days Onsite: 365 

Container: 
Pressure: 

Temperature: 
Location: 

Steel drum 
Ambient 
Ambient temp. 
FLAMMABLES RM. BLDG.3B; BLDG. 1A & IB 

Reporting Year: 
Substance Name: 

CAS #: 

Composition: 

Hazards: 

1998 
Naphthalene 

91-20-3 

Mixture 

DOT #: 1334 

State: Liquid 

Substance #: 1322 

Trade Secret: No 

Fire Hazard 
Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory: 
1 0 1  -  1 , 0 0 0  
Maximum Average Inventory: 
1 0 1  -  1 , 0 0 0  
Days Onsite: 365 

Container: 
Pressure: 

Temperature: 
Location: 

Above ground tank 
Ambient 
Ambient temp. 
BLDG. 2 REYNOLDS TANK FIRST FLOOR 

Reporting Year: 1998 
Substance Name: Xylene (mixed isomers) 

CAS #: 1330-20-7 DOT #: 1307 

Composition: Mixture State: Liquid 

Hazards: Fire Hazard 
Acute Health Hazard 
Chronic Health Hazard 

Container: Above ground tank 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: TANK FARM T-22 & VT-6 

Substance #: 2014 

Trade Secret: No 

Maximum Daily Inventory: 
50,001 - 100,000 
Maximum Average Inventory: 
10,001 - 50,000 
Days Onsite: 365 
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Reporting Year: 
Substance Name; 

CAS #; 

Composition: 

Hazards: 

1998 
Xylene (mixed isomers) 
1330-20-7 DOT #: 1307 

Mixture State: Liquid 

Substance #: 2014 

Trade Secret: No 

Fire Hazard 
Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory: 
10,001 - 50,000 
Maximum Average Inventory 
10,001 - 50,000 
Days Onsite: 365 

Container: 
Pressure: 

Temperature: 
Location: 

Steel drum 
Ambient 
Ambient temp. 
WASTE PAD & FLAMMABLES STORAGE RM BLDG 3B 

Reporting Year: 
Substance Name: 

CAS #: 

Composition: 

Hazards: 

1998 
Xylene (mixed isomers) 
1330-20-7 DOT #: 1307 

Mixture State: Solid 

Substance #: 2014 

Trade Secret: No 

Fire Hazard 
Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory: 
100,001 - 250,000 
Maximum Average Inventory: 
50,001 - 100,000 
Days Onsite: 365 

Container: 
Pressure: 

Temperature: 
Location: 

Box 
Ambient 
Ambient temp. 
FINISHED GOODS WAREHOUSE BLDGS. 3B & 3C 

Reporting Year: 1998 
Substance Name: Xylene (mixed isomers) 

CAS #: 1330-20-7 DOT #: 1307 

Composition: Mixture State: Solid 

Substance #: 2014 

Trade Secret: No 

Hazards: Fire Hazard 
Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory: 
50,001 - 100,000 
Maximum Average Inventory: 
50,001 - 190,000 
Days Onsite:" 365 

Container: Can 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: FINISHED GOODS WAREHOUSE BLDG. 3B & 3C 
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Reporting Year: 1998 
Substance Name: Xylene (mixed isomers) 

CAS #: 1330-20-7 DOT #: 1307 

Composition: Mixture State: Solid 

Substance #: 2014 

Trade Secret: No 

Hazards: Fire Hazard 
Acute Health Hazard 
Chronic Health Hazard 

Container: Steel drum 
Pressure: Ambient 

Maximum Daily Inventory: 
1,001 - 10,000 
Maximum Average Inventory: 
1,001 - 10,000 
Days Onsite: 365 

Temperature: Ambient temp. 
Location: FINISHED GOODS WAREHOUSE BLDG. 3B & 3C 

Reporting Year: 
Substance Name: 

CAS #: 

Composition: 

Hazards: 

Container: 
Pressure: 

Temperature: 
Location: 

1998 
Ethylbenzene 

100-41-4 

Mixture 

DOT #: 1175 

State: Liquid 

Fire Hazard 
Acute Health Hazard 
Chronic Health Hazard 

Above ground tank 
Ambient 
Ambient temp. 
TANK FARM T-22 & VT-6 

Substance #: 0851 

Trade Secret: No 

Maximum Daily Inventory: 
10,001 - 50,000 
Maximum Average Inventory: 
1 , 0 0 1  -  1 0 , 0 0 0  
Days Onsite: 365 

Reporting Year: 
Substance Name: 

CAS #: 

Composition: 

Hazards: 

Container: 
Pressure: 

Temperature: 
Location: 

1998 
Ethylbenzene 

100-41-4 

Mixture 

DOT #: 1175 

State: Liquid 

Substance #: 0851 

Trade Secret: No 

Fire Hazard 
Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory: 
10,001 - 50,000 
Maximum Average Inventory: 
1,001 - 10-, 000 
Days Onsite: 365 

Steel drum 
Ambient 
Ambient temp. 
WASTE PAD & FLAMMABLES STOR. RM. BLDG. 3B 
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Reporting Year: 1998 
Substance Name: Ethylbenzene 

CAS #: 100-41-4 

Composition: Mixture 

DOT #: 1175 

State: Solid 

Substance #: 0851 

Trade Secret: No 

Hazards: Fire Hazard 
Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory: 
10,001 - 50,000 
Maximum Average Inventory: 
10,001 - 50,000 
Days Onsite: 365 

Container: Box 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: FINISHED GOODS WAREHOUSE BLDGS. 3B & 3C 

Reporting Year: 
Substance Name: 

CAS #: 

Composition: 

Hazards: 

1998 
Ethylbenzene 

100-41-4 

Mixture 

DOT #: 1175 

State: Solid 

Substance #: 0851 

Trade Secret: No 

Fire Hazard 
Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory: 
1,001 - 10,000 
Maximum Average Inventory: 
1,001 - 10,000 
Days Onsite: 365 

Container: 
Pressure: 

Temperature: 
Location: 

Can 
Ambient 
Ambient temp. 
FINISHED GOODS WAREHOUSE BLDGS. 3B & 3C 

Reporting Year: 1998' 
Substance Name: Ethylbenzene 

CAS #: 100-41-4 

Composition: Mixture 

DOT #: 1175 

State: Solid 

Substance #: 0851 

Trade Secret: No 

Hazards: Fire Hazard 
Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory: 
1 , 0 0 1  -  1 0 , 0 0 0  
Maximum Average Inventory: 
1 , 0 0 1  -  1 0 , 0 0 0  
Days Onsite:- 365 

Container: Steel drum 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: FINISHED GOODS WAREHOUSE BLDG. 3B 
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Reporting Year: 
Substance Name: 

CAS #: 

Composition: 

Hazards: 

1998 
Phenol * 

108-95-2 

Mixture 

DOT #: 1671 

State: Liquid 

Substance #: 1487 

Trade Secret: No 

Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory: 
1 0 1  -  1 , 0 0 0  
Maximum Average Inventory 
1 0 1  -  1 , 0 0 0  
Days Onsite: 365 

Container: 
Pressure: 

Temperature: 
Location: 

Other (Describe) 
Ambient 
Ambient temp. 
FINISHED GOODS WAREHOUSE BLDG. 3B 

Reporting Year: 
Substance Name: 

CAS #: 

Composition: 

Hazards: 

1998 
Phenol * 

108-95-2 

Mixture 

DOT #: 1671 

State: Liquid 

Substance #: 1487 

Trade Secret: No 

Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory: 
1 0 1  -  1 , 0 0 0  
Maximum Average Inventory: 
1 0 1  -  1 , 0 0 0  
Days Onsite: 365 

Container: 
Pressure: 

Temperature: 
Location: 

Steel drum 
Ambient 
Ambient temp. 
FINISHED GOODS WAREHOUSE BLDG. 3B 

Reporting Year: 
Substance Name: 

CAS #: 

Composition: 

Hazards: 

1998 
1,2,4-Trimethylbenzene 

95-63-6 DOT #: 1263 

Mixture State: Liquid 

Substance #: 2716 

Trade Secret: No 

Fire Hazard 
Acute Health Hazard 

Container: 
Pressure: 

Temperature: 
Location: 

Maximum Daily Inventory: 
10,001 - 50,000 
Maximum Average Inventory; 
1,001 - 10,000 
Days Onsite: 365 

Steel drum 
Ambient 
Ambient temp. 
FLAMMABLES STORE RM. & FIN. GOODS IN BLDG. 3B 
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Reporting Year: 1998 
Substance Name: 1,2,4-Trimethylbenzene 

CAS #: 95-63-6 DOT #: 1263 Substance #: 2716 

Composition: Mixture State: Liquid Trade Secret: No 

Hazards: Fire Hazard Maximum Daily Inventory: 
Acute Health Hazard li - ioo 

Maximum Average Inventory 
11 - 100 
Days Onsite: 365 

Container: Can 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: FINISHED GOODS WAREHOUSE BLDG. 3B 

Reporting Year: 1998 
Substance Name: 1,2,4-Trimethylbenzene 

CAS #: 95-63-6 DOT #: 1263 Substance #: 2716 

Composition: Mixture State: Liquid Trade Secret: No 

Hazards: Fire Hazard Maximum Daily Inventory: 
Acute Health Hazard 1,001 - 10,000 

Maximum Average Inventory: 
1 , 0 0 1  -  1 0 , 0 0 0  
Days Onsite: 365 

Container: Other (Describe) 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: FINISHED GOODS WAREHOUSE BLDG. 3B 

Reporting Year: 1998 
Substance Name: TITANIUM DIOXIDE 

CAS #: DOT #: 

Composition: Pure 

Hazards: Acute Health Hazard 
Chronic Health Hazard 

Substance #; 

State: Solid Trade Secret: No 

Maximum Daily Inventory: 
100,001 - 250,000 
Maximum Average Inventory: 
50,001 - 100,000 
Days Onsite:" 365 

Container: Bag 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: RAW MATLS. WAREHOUSE BLDGS. 1A, IB; BLDCj. 3C 
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Reporting Year: 
Substance Name: 

CAS #: 

1998 
ALUMINUM SULFATE 

DOT #: Substance #: 

Composition: Pure State: Solid Trade Secret: No 

Hazards: Acute Health Hazard Maximum Daily Inventory: 
10,001 - 50,000 
Maximum Average Inventory: 
10,001 - 50,000 
Days Onsite: 365 

Container: 
Pressure: 

Temperature: 
Location: 

Bag 
Ambient 
Ambient temp. 
RAW MATLS. WAREHOUSE BLDGS. 1A & IB 

Reporting Year: 
Substance Name: 

CAS #: 

1998 
Diethanolamine 

111-42-2 DOT #: Substance #: 0686 

Composition: Mixture State: Liquid Trade Secret: No 

Hazards: Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory: 
101 - 1,000 
Maximum Average Inventory: 
101 - 1,000 
Days Onsite: 365 

Container: 
Pressure: 

Temperature: 
Location: 

Steel drum 
Ambient 
Ambient temp. 
RAW MATLS. WAREHOUSE BLDG.S 1A, IB 

Reporting Year: 
Substance Name: 

CAS #: 

1998 
EPOXY RESIN 

DOT #: Substance #: 

Composition: Mixture State: Liquid Trade Secret: No 

Hazards: Acute Health Hazard 
/ 

Maximum Daily Inventory: 
10,001 - 50,000 
Maximum Average Inventory: 
1,001 - 10,000 
Days Onsite:" 365 

Container: 
Pressure: 

Temperature: 
Location: 

Above ground tank 
Ambient 
Ambient temp. 
OUTSIDE BLDG. 2 
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Reporting Year: 1998 
Substance Name: UREA 

CAS #: DOT #: 

Composition: Pure State 

Hazards: Acute Health Hazard 

Substance #: 

Solid Trade Secret: No 

Maximum Daily Inventory: 
10,001 - 50,000 
Maximum Average Inventory: 
1,001 - 10,000 
Days Onsite: 365 

Container: Bag 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: RAW MATLS. WAREHOUSE BLDGS. 1A & IB 

Reporting Year: 
Substance Name: 

CAS #: 

Composition: 

Hazards: 

Container: 
Pressure: 

Temperature: 
Location: 

1998 
VINYL PYRRILIDONE 

DOT #: 

Pure 

Fire Hazard 
Acute Health Hazard 
Chronic Health Hazard 

Substance #: 

State: Liquid Trade Secret: No 

Maximum Daily Inventory: 
50,001 - 100,000 
Maximum Average Inventory: 
10,001 - 50,000 
Days Onsite: 365 

Steel drum 
Ambient 
Ambient temp. 
RAW MATLS WAREHOUSE BLDG. 1A & IB, BLDG. 

Reporting Year: 1998 
Substance Name: VINYL PYRRILIDONE 

CAS #: DOT #: 

Composition: Mixture 

Hazards: Fire Hazard 
Acute Health Hazard 
Chronic Health Hazard 

Container: Above ground tank 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: TANK FARM 

Substance #: 

State: Liquid Trade Secret: No 

Maximum Daily Inventory: 
1 , 0 0 1  -  1 0 , 0 0 0  
Maximum Average Inventory: 
1 0 1  -  1 , 0 0 0  
Days Onsiter 365 
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Reporting Year: 1998 
Substance Name: CALCIUM HYDROXIDE 

CAS #: DOT #: 

Composition: Pure 

Hazards: Acute Health Hazard 

Substance #: 

State: Solid Trade Secret: No 

Maximum Daily Inventory: 
10,001 - 50,000 
Maximum Average Inventory; 
10,001 - 50,000 
Days Onsite: 365 

Container: Bag 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: RAW MATLS BLDGS. 1A & IB 

Reporting Year: 1998 
Substance Name: CARBON BLACK 

CAS #: DOT #: 

Composition: Mixture 

Hazards: Acute Health Hazard 
Chronic Health Hazard 

Container: Bag 
Pressure: Ambient 

Temperature: Ambient temp. 

Substance #: 

State: Solid Trade Secret: No 

Maximum Daily Inventory: 
100,001 - 250,000 
Maximum Average Inventory: 
50,001 - 100,000 
Days Onsite: 365 

Location: RAW MATLS WAREHOUSE BLSGS. 1A & IB; BLDG 3A 

Reporting Year: 1998 
Substance Name: SODIUM ALUMINATE POWDER 

CAS #: DOT #; 

Composition: Mixture 

Substance #: 

State: Solid Trade Secret: No 

Hazards: Reactive 
Acute Health Hazard 

Maximum Daily Inventory: 
10,001 - 50,000 
Maximum Average Inventory: 
10,001 - 50,000 
Days Onsite.- 365 

Container: Bag 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: RAW MATLS WAREHOUSE BLSGS. 1A & IB 
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Reporting Year: 1998 
Substance Name: BENZYL ALCOHOL 

CAS #: DOT #: 

Composition: Pure 

Hazards: Fire Hazard 
Acute Health Hazard 

Substance #: 

State: Liquid Trade Secret: No 

Maximum Daily Inventory: 
10,001 - 50,000 
Maximum Average Inventory: 
10,001 - 50,000 
Days Onsite: 365 

Container: Steel drum 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: RAW MATLS WAREHOUSE BLDGS. 1A & IB 

Reporting Year: 1998 
Substance Name: ISOPHORONE DIAMINE 

CAS #: DOT #: Substance #: 

Composition: Pure State: Liquid Trade Secret: No 

Hazards: Reactive Maximum Daily Inventory: 
Acute Health Hazard 10,001 - 50,000 

Maximum Average Inventory: 
1,001 - 10,000 
Days Onsite: 365 

Container: Steel drum 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: RAW MATLS WAREHOUSE BLDGS. 1A & IB 

Reporting Year: 1998 
Substance Name: SODIUM HYDROXIDE 

CAS #: DOT #: 

Composition: Mixture 

Substance #: 

State: Liquid Trade Secret: No 

Hazards: Reactive 
Acute Health Hazard 

Container: Tank inside building 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: TANK INSIDE BLDG 2 

Maximum Daily Inventory: 
10,001 - 50,000 
Maximum Average Inventory: 
10,001 - 50,000 
Days Onsite:- 365 
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Reporting Year: 1998 
Substance Name: SODIUM HYDROXIDE 

CAS #: DOT #: 

Composition: Pure 

Substance #: 

State: Solid Trade Secret: No 

Hazards: Reactive 
Acute Health Hazard 

Maximum Daily Inventory: 
1,001 - 10,000 
Maximum Average Inventory: 
1,001 - 10,000 
Days Onsite: 365 

Container: Steel drum 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: RAW MATLS WAREHOUSE BLDGS 1A & IB 

Reporting Year: 
Substance Name: 

CAS #: 

1998 
SULFANILIC ACID 

DOT #: 

Composition: Pure 

Hazards: Acute Health Hazard 

Substance #: 

State: Solid Trade Secret: No 

Maximum Daily Inventory: 
50,001 - 100,000 
Maximum Average Inventory: 
10,001 - 50,000 
Days Onsite: 365 

Container: Bag 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: RAW MATLS WAREHOUSE BLSGS 1A & IB BLDG 2 

Reporting Year: 1998 
Substance Name: P-TOLUENESULFONYL ISOCYANATE 

CAS #: DOT #: 

Composition: Mixture 

Substance #: 

State: Liquid Trade Secret: No 

Hazards: Fire Hazard 
Reactive 
Acute Health Hazard 

Maximum Daily Inventory: 
10,001 - 50,000 
Maximum Average Inventory: 
10,001 - 50,000 
Days Onsite :• 365 

Container: Steel drum 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: RAW MATLS WAREHOUSE BLDGS. 1A & IB 
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Reporting Year: 1998 
Substance Name: CALCIUM OXIDE 

CAS #: DOT #: 

Composition: Pure State 

Hazards: Acute Health Hazard 

Substance #: 

Solid Trade Secret: No 

Maximum Daily Inventory: 
1/001 - 10,000 
Maximum Average Inventory: 
1,001 - 10,000 
Days Onsite: 365 

Container: Bag 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: RAW MATLS WAREHOUSE BLDG.S 1A & IB 

Reporting Year: 
Substance Name: 

CAS #: 

Composition: 

Hazards: 

1998 
N-Methyl-2-pyrrolidone 

872-50-4 DOT #: 

Pure State: Liquid 

Acute Health Hazard 

Substance #: 3716 

Trade Secret: No 

Maximum Daily Inventory: 
1,001 - 10,000 
Maximum Average Inventory: 
1,001 - 10,000 
Days Onsite: 365 

Container: 
Pressure: 

Temperature: 
Location: 

Steel drum 
Ambient 
Ambient temp. 
RAW MATLS WAREHOUSE BLDGS. 1A & IB 

Reporting Year: 
Substance Name: 

CAS #: 

1998 
SILICON DIOXIDE 

DOT #: Substance #: 

Composition: Pure State: Solid Trade Secret: No 

Hazards: Chronic Health Hazard 

Container: Bag 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: POWDERS PLANT BLDG. 3C 

Maximum Daily Inventory: 
10,001 - 50,000 
Maximum Average Inventory: 
1,001 - 10^000 
Days Onsiter 365 
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Reporting Year: 1998 
Substance Name: SILICON DIOXIDE 

CAS #: DOT #: 

Composition: Mixture 

Hazards: Chronic Health Hazard 

Container: Tank inside building 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: POWDERS PLANT BLDG. 3C 

Substance #; 

State: Solid Trade Secret: No 

Maximum Daily Inventory: 
500,001 - 1 Million 
Maximum Average Inventory: 
250,001 - 500,000 
Days Onsite: 365 

Reporting Year: 1998 
Substance Name: SODIUM ALUMINATE 

CAS #: DOT #: 

Composition: Mixture 

Hazards: Acute Health Hazard 

Substance #: 

State: Solid Trade Secret: No 

Container: Bag 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: RAW MATLS WAREHOUSE BLDG. 

Maximum Daily Inventory: 
10,001 - 50,000 
Maximum Average Inventory: 
10,001 - 50,000 
Days Onsite: 365 

1A & 1C 

Reporting Year: 199B 
Substance Name: Lithium carbonate @ 

CAS #: 554-13-2 DOT #: Substance #: 1124 

Composition: Pure State: Solid Trade Secret: No 

Hazards: Chronic Health Hazard Maximum Daily Inventory: 
10,001 - 50,000 
Maximum Average Inventory: 
10,001 - 50,000 
Days Onsiter 365 

Container: Bag 
Pressure: Ambient 

Temperature: Ambient 
Location: POWDERS 

temp. 
PLANT & FINISHED GOODS BLDG. 3C 
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Reporting Year: 1998 
Substance Name: SAMPLES OF REPORTED SUBSTANCES 

CAS DOT Substance # 

Composition: Mixture State: Liquid Trade Secret: No 

Hazards: Fire Hazard 
Reactive 
Acute Health Hazard 
Chronic Health Hazard 

Maximum Daily Inventory 
1 1 - 1 0 0  
Maximum Average Inventory 
11 - 100 
Days Onsite: 356 

Container: Other (Describe) 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: QC LABORATORY BLDG 2 3RD FLOOR 

Reporting Year 
Substance Name 

CAS # 

1998 
SAMPLES OF REPORTED SUBSTANCES 

DOT #: Substance 

Composition: Mixture State: Liquid 

Hazards: Fire Hazard 
Reactive 
Acute Health Hazard 
Chronic Health Hazard 

Container: Other (Describe) 
Pressure: Ambient 

Temperature: Ambient temp. 
Location: R&D BLDG #5 

Trade Secret: No 

Maximum Daily Inventory: 
11 - 100 
Maximum Average Inventory: 
11 - 100 
Days Onsite: 365 

S00342 
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(IMPORTANT: Type or print; read instructions before completing form) 

FORM R 

Form Approved OMB Number: 2070-0093 
Approval Expires: 04/2000 Page 1 of 5 

EPA 
United States 
Environmental 
Protection 
Agency 

TOXIC CHEMICAL RELEASE | 
INVENTORY REPORTING FORM I 

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, 
also known as Title III of the Superfund Amendments and Reauthorization Act 

WHERE TO SEND 1. EPCRA Reporting Center 
COMPLETED FORMS: P.O. Box 3348 

Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

2. APPROPRIATE STATE OFFICE 
(See instructions in Appendix F) 

i 

|Enter "X" here if | 
|this is a revision| 

| |For EPA use only | 
+ + + 

IMPORTANT: See instructions to determine when "Not Applicable (NA)" boxes should be checked. | 

PART-I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. REPORTING YEAR 1997 

SECTION 2. TRADE SECRET INFORMATION 

| Are you claiming the toxic chemical identified on page 2 trade secret? | | Is this copy: [ ] Sanitized I ) Unsanitized | 
2.1 | ( ) Yes (Answer question 2.2 Attach [X] No (Do not answer 2.2 j2.2 j | 
| substantiation forms) Go to Section 3) | | (Answer only if "YES" in 2.1) | 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) i 

I hearby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted 
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates 
using data available to the preparers of this report. i 

Name and official title of owner/operator 
or senior management official: 
ANTHONY JURG, VICE PRESIDENT 

Signature: | | Date Signed: | 
+ + 
| 06/26/98 | 

SECTION 4. FACILITY IDENTIFICATION 
TRI Facility ID Number: 07071SKCRP201PO 

Facility or Establishment Name or Mailing Address Facility or Establishment Name 
4.1 + -

j SIKA CORPORATION 

Street: | 
+ 

201 POLITO AVENUE 

City/County/State/Zip Code: 

LYNDHURST BERGEN, NJ 07071-

4.2 

I 

| Mailing Address: | 
+ + 

| NA 

| City/County/State/Zip Code: | 

i 

This report contains information for:' | j 
(Important: check a or b; c if applicable) } a. [X) An entire facility b. [ ] Part of a facility c. [ j Federal Facility j 

4.3 

4 .4 

4.5 

Technical Contact | Name: DALE W. HEINZE 

Public Contact | Name: DALE W. HEINZE 

SIC Code(s) (4-digit) | a. 2891 | b. NA 

| Telephone Number: (201) 933-8800 

| Telephone Number: (201) 933-8800 

| d. | e. | f. I  < = •  

4.6 Latitude 
Degrees 

040 

Minutes 

48 

i Seconds 

2 0  

i 
Longitude +-

Degrees 

074 

Minutes 

06 

i Seconds 

30 

Dun & Bradstreet |4.8|EPA Identification Number(s) |4.9|Facility NPDES Permit |4.10|Underground Injection Well Code j 
Number(s) (9 digitslj |(RCRA I.D. No.) (12 characters)! |Number(s) (9 characters)! |(UIC) I.D. Number(s) (12 digits)! 

a. 002179893 

b. NA 

| | a. NJD002179893 
. +  +  

| | b. NA 

| | a. NJ0002011 
• + + . 

| | b. NJ0101389 

| a. NA 

I b. 

SECTION 5. PARENT COMPANY INFORMATION 

5.l|Name of Parent Company | [ ] NA | SIKA AG 

5.2|Parent Company's Dun & Bradstreet Number| [X] NA | (9 Digits) NA 

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. 

S00344 



Page 2 of 5 
4- + 

[TRI FACILITY ID NUMBER 
+ 

| 07071SKCRP201PO 
+ 

{Chem., Cat., or Gen. Name 
+ 

j NAPHTHALENE 

SECTION l. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you complete Section 2 below.) 

EPA 

United States 
Environmental 
Protection 
Agency 

EPA FORM R 

PART II. CHEMICAL-SPECIFIC 
INFORMATION 

(Important: Enter only one number exactly as it appears on the Section 313 list. 
Enter category code if reporting a chemical category. ) 

1.1| CAS Number 

i 
| 000091-20-3 

1.2| Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) 

I 
I NAPHTHALENE 

1.3| Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "yes". 
| Generic name must be structurally descriptive. ) 

j NA 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you complete Section 1 above.) 

2.1j Generic Chemical Name Provided by Supplier (Important: Max. of 70 chars., including numbers, letters, spaces, and punct.) 
NA 

SECTION 3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Important: Check all that apply.) 

3.11 Manufacture the toxic chemical: |3.21 Process the toxic chemical: 13-3 | Otherwise use the toxic chemical: 

b. ( ] Import a. ( ] Produce 
If produce or import: 

c. ( ] For on-site use/processing 
d. [ ) For sale/distribution 
e. [ ] As a byproduct 
f. ( J As an impurity 

a. [ ] As a reactant 
b. [ ] As a formulation component 
c. ( ] As an article component 
d. [ ) Repackaging 

a. [ ] As a chemical processing aid 
b. [ ) As a manufacturing aid 
c. [X] Ancillary or other use 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME DURING THE CALENDAR YEAR 

4.11 03 (Enter two-digit code from instruction package.) | 

SECTION 5. QUANTITY OF TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM 

|A 

1 
1 

Total Release 
(enter range 
instructions 

(pounds/year)[B. 
code from j 
or estimate) | 

Basis of 
Estimate 
(enter code) 

j C. % From 
j Stormwater 

i 

[5.1 Fugitive or non-point air emissions |NA[X]| NA i i 

[5.2 Stack or point air emissions |NA[X]| NA i i 

| 5.3 Discharges to receiving streams or water | 
bodies (enter one name per box) | 

i 
i 

| Stream or Water Body Name | 1 1 

[5.3.1 NA J 

1 i 

15.3.21 I 1 1 

II 1 

|5.3.3| ! 1 1 

1 1 1 1 1 

[5.4.1 Underground injections on-site | | 
to Class I Wells: |NA[X) j NA 

i 
i i 

| 5 . 4 . 2 Underground injections on-site | | 
to Class II-V Wells: |NA[X] j NA 

i i 
i 

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this 
box [ ] and indicate which Part II, Section 5.3 page this is, here. [ 1] (example: 1,2,3,etc.) 

+ + 

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A » 1-10 pounds, B = 11-499 pounds, C = 500-999 pounds 

S00345 



[ EPA 

| United States 
| Environmental 
| Protection 
| Agency 

EPA FORM R 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

Page 3 of 5 

|TRI FACILITY ID NUMBER | 
+ + 

| 07071SKCRP201PO [ 
+ + 

|Chem., Cat., or Gen. Name | 
+ 

j NAPHTHALENE . I 

| SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM I 

i | | A. Total Release (pounds/year) (enter range 
| NA | code from instructions or estimate) 

Basis of Estimate 
(enter code) 

[5.5 | Disposal to land on-site 
+ + 

[5.5.1A | RCRA Subtitle C landfills | [X] | NA 

|5.5.IB | Other landfills 
+ 

15.5.2 

| [X] | NA 

I 
Land treatment/ 
application farming 

i i 
I IX] I NA 

15.5.3 | Surface impoundment 
+  - -  -  +  '  ~  ~  

|5.5.4 | Other disposal 

[X] | NA 

[X] I NA 

| SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 
+ - -

I 6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

[6.1.A.1 Total Transfers (pounds/year) 
| (enter range code or estimate) 

6.1.A.2 Basis of Estimate 
(enter code) 

J 6.1.B.1 | POTW Name: 

i i 

POTW Address: 

City: | State: County: Zip: 

(6.1.B.2 j POTW Name: 

i i 

POTW Address: 

City: County: I Zip: 

| If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages in this 
| box [ ] and indicate which Part II, Sections 6.1 page this is, here. [ 1] (example: 1,2,3,etc.) 

| SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

|6.2.1 Off-site EPA Identification Number (RCRA ID No.) 
I NJD002245454 

Off-Site Location Name MARISOL INC. 

Off-Site Address 125 FACTORY LANE 

City: MIDDLESEX | State: NJ County: MIDDLESEX | Zip: .08846-

| Is location under control of reporting facility or parent company? [ ] YES [X] NO 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A = 1 
B = 11 
C - 500 

i + 
10 pounds 

499 pounds 
999 pounds 

S00346 



Page 4 of S 

| EPA 
j United States 
| Environmental 
| Protection 
| Agency 

EPA FORM R 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

1 
1 
1 
1 
1 

ITRI FACILITY ID NUMBER | 
| 07071SKCRP201PO | 

|Chem., Cat., or Gen. Name | 
j NAPHTHALENE | 

| SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (continued) 

|A. Total Transfers (pounds/year) 
| (enter range code or estimate) 

|B-

I 

Basis of Estimate 
(enter code) 

|C. Type of Waste Treatment/Disposal/ J 
| Recycling/Energy Recovery (enter code) j 

|1. 16353 
j 2 . NA 
|3-
| 4 . 

li-
la-
1 3 -
1 4 • 

0 |1. M56 
|2-
|3. 
I4' 

1 
1 
1 

| 6 . 2.2 Off-site EPA Identification Number (RCRA ID No.): NA 

j  Off-Site Location Name j  

| Off-Site Address i 

| City: J State: | County: 1 ZIP: | 

| Is location under control of reporting facility or parent company? [ ) YES [ ] NO 1 

|A. Total Transfers (pounds/year) 
| (enter range code or estimate) 

|B-

1 

Basis of Estimate 
(enter code) 

|C. Type of Waste Treatment/Disposal/ | 
| Recycling/Energy Recovery (enter code) | 

11  •  
j 2 . 
(3. 
|4-

li-
lz. 
1 3 -
|4-

|l. 
|2. 
1 3 -
|4. 

1 
1 
1 

| SECTION 7A. ON -SITE WASTE TREATMENT METHODS AND EFFICIENCY 1 

j [X] Not Applicable (NA)-Check here if no on-site treatment is applied to any waste stream containing toxic chem. or chem. categ.| 

|a. General 
| Waste Stream 
| (enter code ) 

| b. Waste Treatment Method(s) Sequence |c. Range of Influent| d 
j (enter 3-character code(s)3 | Concentration | 

. Treatment | 
Efficiency | 
Estimate | 

e. Based on | 
Operating Data? | 

1 

| 7A.la |7A.lb 1 | 1 2  |  I I .  7 A . 1 C  |  7A.Id | 7A.le | 

1  
j NA 

1  

13 1 | 4 | 1 5  1  I I  1  i  
%  i  

i  

Yes No | 1  
j NA 

1  16 | | 7 | 1 8 1 1 1 1 

i  
%  i  

i  
1 

[ 1 [ ] 1 

| 7A.2a |7A.2b X | 1 2 | || 7A.2C | 7A.2d | 7A.2e | 

1  
I 

13 | | 4 I 1 5  1  I I  1  1 
* | 

1 

Yes No | 

1 l «  1  1  7  I  1 8 1  I I  I  

1 
* | 

1 [  3  E  3  |  

| 7A.3a |7A.3b 1 | 1 2 | || 7A.3C | 7A.3d | 7A.3e | 

1 
| 

1 3  1  | 4 | 1 S i l l  1  1  
%  |  

Yes No | 

1 IS 1 1 7 | 1 8 1  1  1  I  

1  
%  |  1 

E  3  [  1  | 

| 7A.4a |7A.4b 1 | 1 2 | || 7A.4C | 7A.4d | 7A.4e J 

1 
1 

1 3 | | 4 | 1 5  1  I I  1  1  
%  | 

1 

Yes No | 

1 16 t 1 7 | 1 

+ + | | 

8 1  1  1  1  

1  
%  | 

1 
1 

E  3  E  3  I  

| 7A.5a |7A.Sb 1 | 1  2 | |.| 7A.Sc | 7A.5d | 7A.5e [ 

1 
1 

13 1 | 4 | 
1 + + ' +_ 

1 5  1  1  1  1  
1  1  

1 

Yes No j 

i | 6  1 1 ^  |  1  8 1  1  1  1  
1  1  

1 
1 

E  3 E  3 | 

| If additional pages of Part II, Sections 6.2/7A. are attached, indicate the total number of pages in 
I box ( 3 and indicate which page (of Part II, Sections 6.2/7A.) is provided here: ( 1] (example: 

this | 
1,2,3 , e t c . )  j -

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A = 1-10 pounds, B * 11-499 pounds, C »' 500-999 pounds 
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EPA 

United States 
Environmental 
Protection 
Agency 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC 

INFORMATION (CONTINUED) 

Page 5 of 5 
+ 

|TRI FACILITY ID NUMBER | 
+ 

| 07071SKCRP201PO | 

(Chem., Cat., or Gen. Name | 

| NAPHTHALENE | 

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES 

[X] Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste 
stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter 3-character code(s)]: 1 | NA | 2 j 3 1 1 4 1 1 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

[X] Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 
stream containing the toxic chemical or chemical category. 

Recycling Methods 1 | NA | 2 j | 3 | | 4 | 1 5 1 1 

6 1 1 7 | 1 3 | | 9 | 1 io 1 1 

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES 

All estimates can be reported | Column A | Column B | Column C | 
using up to two significant | 1996 | 1997 | 1998 j 
figures. | (pounds/year) | (pounds/year) | (pounds/year) | 

Column D 
1999 

(pounds/year) 

8.1 (Quantity released * | 100 | 0 | 1000 I 2000 

(Quantity used for energy | | j 
8.2 (recovery on-site | 0 | 0 | 

1 
0 1 0 

(Quantity used for energy II 1 
8.3 jrecovery off-site j 10700 j 16353 j 

1 
20000 I 30000 

8.4 |Quantity recycled on-site | 0 | 0 | 0 1 0 

8.5 (Quantity recycled off-site j 0 | 0 | 0 1 0 

8.6 |Quantity treated on-site | 0 | 0 j 0 1 0 

8.7 (Quantity treated off-site | 0 | 0 | 0 I 0 

8.8 (Quantity released to the environment as a result of remedial actions, catastrophic events,} 
(or one-time events not associated with production processes (pounds/year) ( 0 

8.9 (Production Ratio or Activity Index | 0001 .04 

8.10 (Did your facility engage in any source reduction activities for this chemical during 
[the reporting year? If not, enter "NA" In Section 8.10.1 and answer Section 8.11. 

| Source Reduction Activities | Methods to Identify Activity 
| [enter code(s) ] ( 

(enter codes) 

8.10.1 j NA |a. (b. I c 

8.10.2 | ja. [b. i c 

8.10.3 ( |a. |b. le-

8.10.4 | |a. |b. | c -

.11| Is additional optional information on source reduction, recycling, or 
| pollution control activities included with this report? (Check one box) 

YES 
[ ] 

NO 
(X] 

* Report releases pursuant to EPRCA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, | 
discharging, injecting, escaping, leaching, dumping, or disposing into the environment". Do not include any quantity | 
treated on-site or off-site. | 

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A = 1-10 pounds, B • 11-499 pounds, C = 500-999 pounds 

S00348 



Form Approved OMB Number: 2070-0093 
(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 04/2000 Page 1 of 

EPA 
United States 
Env i ronment a1 
Protection 
Agency 

TOXIC CHEMICAL RELEASE 
INVENTORY REPORTING FORM 

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, 
also known as Title III of the Superfurid Amendments and Reauthorization Act 

WHERE TO SEND 1. EPCRA Reporting Center 
COMPLETED'FORMS: P.O. Box 334 8 

Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

2. APPROPRIATE STATE OFFICE | [Enter "X" here if [ 
(See instructions in Appendix F) j [this is a revision) 

(For EPA use only [ 

IMPORTANT: See instructions to determine when "Not Applicable (NA)" boxes should be checked. | 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. REPORTING YEAR 1997 

SECTION 2. TRADE SECRET INFORMATION 

| Are you claiming the toxic chemical identified on page 2 trade secret? j | Is this copy: ( ] Sanitized [ ] Unsanitized 
2.1 | [ ] Yes (Answer question 2.2 Attach [X] No (Do not answer 2.2 |2.2 | 

j substantiation forms) Go to Section 3) | | (Answer only if "YES" in 2.1) 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 

I hearby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted 
information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates 
using data available to the preparers of this report. 

Name and official title of owner/operator 
or senior management official: 
ANTHONY JURG, VICE PRESIDENT 

Signature: | Date Signed: 

| 06/26/98 

SECTION 4. FACILITY IDENTIFICATION 

TRI Facility ID Number: 07071SKCRP201PO 

| Facility or Establishment Name or Mailing Address Facility or Establishment Name 

[ SIKA CORPORATION 

Street: | 
+ 

201 POLITO AVENUE 

City/County/State/Zip Code: [ 
+ 

LYNDHURST BERGEN, NJ 07071-

4.2 

| Mailing Address: | 
+ + 

| NA 

| City/County/State/Zip Code: 

This report contains information for: | | 
(Important: check a or b; c if applicable) j a. (X) An entire facility b. [ ] Part of a facility c. [ ) Federal Facility | 

4 .3 

4.4 

4.5 

Technical Contact [ Name: DALE W .  HEINZE 

Public Contact | Name: DALE W. HEINZE 

SIC Code(s) (4-digit) | a. 2891 j b. NA 

| Telephone Number: (201) 933-8800 

| Telephone Number: (201) 933-8800 

d. | e. | f. 

| Degrees | Minutes | 

074 | 06 

I c .  

Latitude 
Degrees 

040 

i 

i 

Minutes 

48 i 

Seconds 

2 0  i 
Longitude + 

i i 

Seconds 

30 

Dun 4 Bradstreet |4.8|EPA Identification Number(s) |4.9|Facility NPDES Permit |4.10|Underground Injection Well Code | 
Number (s) (9 digits) | | (RCRA I.D. No.) (12 characters)! |Number(s) (9 characters)! | (UIC) I.D. Number(s) (12 digits)! 

a. 002179893 

b. NA 

| | a. NJD002179893 
. +  +  _  

I I b. NA 

| | a. NJ0002011 
• +  

| | b. NJ0101389 

I | a. NA 
+ 

I b. 

SECTION 5. PARENT COMPANY INFORMATION 

5.1[Name of Parent Company | [ ] NA | SIKA AG 

5.2|Parent Company s Dun & Bradstreet Number| [X] NA | (9 Digits) NA 

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. 

S00349 



EPA 

United States 
Environmental 
Protection 
Agency 

EPA FORM R 

PART II. CHEMICAL-SPECIFIC 
INFORMATION 

Page 2 of 5 
+ + 

|TRI FACILITY ID NUMBER 

| 07071SKCRP201PO 

jChem., Cat., or Gen. Name 
+ 

I ETHYLBENZENE 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: IX) NOT complete this section if you complete Section 2 below.) 

1.1| CAS Number 

1 
j 000100-41-4 

(Important: Enter only one number exactly as it appears on the Section 313 list. 
Enter category code if reporting a chemical category. ) 

1.2| Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 
i 

313 list.) 

j ETHYLBENZENE 

1.3| Generic Chemical Name 

1 
j NA 

(Important: Complete only if Part I, Section 2.1 is checked "yes". 
Generic name must be structurally descriptive. ) 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you complete Section 1 above.) 

2.1j Generic Chemical Name 
| NA 

Provided by Supplier (Important: Max. of 70 chars., including numbers, letters, spaces, and punct.) 

SECTION 3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Important: Check all that apply.) 

3.1| Manufacture the toxic chemical: j 3 .2 } Process the toxic chemical: | 3 . 3 J Otherwise use the toxic chemical: 

a. [ ] Produce b. ( ] Import 
If produce or import: 

c. [ ] For on-site use/processing 
d. [ ] For sale/distribution 
e. [ ] As a byproduct 
f. [ ] As an impurity 

a. [ ] As a reactant 
b. [X] As a formulation component 
c. [ 3 As an article component 
d. { 3 Repackaging 

a. [ ] As a chemical processing aid 
b. ( ] As a manufacturing aid 
c. [X] Ancillary or other use 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME DURING THE CALENDAR YEAR 

4.11 04 • (Enter two-digit code from instruction package.) | 

SECTION 5. QUANTITY OF TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM 

A. Total Release 
(enter range 
instructions 

(pounds/year)|B. 
code from | 
or estimate) | 

Basis of 
Estimate 

(enter code) 

j C. % From 
| Stormwater 

i 

t 5 .1 Fugitive or non-point air emissions |NA[ ] 26 i 0 

J 5 .2 Stack or point air emissions |NA( 3 283 i 0 i 

| 5.3 Discharges to receiving streams or water 
bodies (enter one name per box) i 

| Stream or Water Body Name | | | 

| 5.3 .1 NA 

i i 

I5.3.2J 1 1 1 

| 5 . 3 . 3 | | I I 

| 5 . 4 .1 Underground injections on-site | 
to Class I Wells: |NA[X] NA 

i 
i 

i 

| 5 . 4 . 2 Underground injections on-site | 
to Class II-V Wells: |NA[X] NA 

i 
i 

i 
i 

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this 
box ( ] and indicate which Part II, Section 5.3 page this is, here. [ lj (example: 1,2,3,etc.) 

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A = 1-10 pounds, B = 11-499 pounds, C • 500-999 pounds 
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+ 

EPA 

United States 
Environmental 
Protection 
Agency 

EPA FORM R 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

Page 3 of 5 
+ + 

| TRI FACILITY ID NUMBER | 
+ + 

| 07071SKCRP201PO | 
+ + 

jChem., Cat., or Gen. Name | 
+ ' + 

| ETHYLBENZENE | 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM 

| | A. Total Release (pounds/year) (enter range | B. Basis of Estimate 

i 

code from instructions or estimate) i (enter code) 

5.5 | Disposal to land on-site 

5.5.1A | RCRA Subtitle C landfills 

5.5.IB | Other landfills 

5.5.2 

i 

| [X] I NA 

I [X] | NA 

Land treatment/ 
application farming 

I I 
| [X] | NA 

5.5.3 | 

5.5.4 | 

SECTION 

Surface impoundment 

Other disposal 

| [X] | NA 

| (X] | NA 

6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS-(POTW) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

Total Transfers (pounds/year) 
(enter range code or estimate) 

6.1.A.2 Basis of Estimate 
(enter code) 

6.1.B.1 POTW Name: 

POTW Address: 

City: State: | County: I Zip: 

6.1.B.2 POTW Name: 

POTW Address: 

City: State: | County: Zip: 

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages in this 
box ( ] and indicate which Part II, Sections 6.1 page this is, here. ( ll (example: 1,2,3,etc.) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2.1 Off-site EPA Identification Number (RCRA ID No.) 
NJD002454544 

Off-Site Location Name MARISOL INC. 

Off-Site Address 125 FACTORY LANE 

| City: MIDDLESEX I State: NJ | County: MIDDLESEX 1 Zip 08846- I 

| Is location under control of reporting facility or parent company? [ ] YES [X] NO 1 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A 
B 
C 

1 -
= 11 -
= 500 -

10 
499 
999 

pounds 
pounds 
pounds 

S00351 
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EPA EPA FORM R 
United States 
Environmental PART II. CHEMICAL-SPECIFIC 
Protection INFORMATION (CONTINUED) 
Agency 

| |TRI FACILITY ID NUMBER 
j j 07071SKCRP201PO 
| + 
| |Chem., Cat., or Gen. Name 
| j ETHYLBENZENE 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (continued) 

A. Total Transfers (pounds/year) |B. Basis of Estimate 
(enter range code or estimate) | (enter code) 

|c. 

i 

Type of Waste Treatment/Disposal/ 
Recycling/Energy Recovery (enter code) 

1. 37564 jl. 0 
2. NA |2. 
3. I 3 . 
4 . | 4 . 

Il
ls. 
|3. 
|4. 

M56 

6.2.2 Off-site EPA Identification Number (RCRA ID No.): PAD085690592 

Off-Site Location Name PHILIPS SERVICES 

Off-Site Address 2869 SANDSTONE DRIVE 

City: HATFIELD | State: PA | County: BUCKS | Zip: 19440-

Is location under control of reporting facility or parent company? [ ] YES [X] NO 

A. Total Transfers (pounds/year) |B. Basis of Estimate 
(enter range code or estimate) | (enter code) 

|c. 

1 

Type of Waste Treatment/Disposal/ 
Recycling/Energy Recovery (enter code) 

|l. 4056 
j 2. NA 
j 3. 
j 4 . 

|1-
|2-
1 3 • 
1 4 • 

0 |1. M72 
1 2 • 
1 3 • 
1 4 • 

| SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 

| [X] Not Applicable (NA) -Check here if no on -site treatment is applied to any waste stream containing toxic chem. or chem. categ.| 

|a. General 
| Waste Stream 
| (enter code ) 

b. Waste Treatment Method(s) Sequence 
(enter 3-character code(s)] 

c. Range of Influent} d. Treatment } 
Concentration j Efficiency | 

| Estimate | 

e. Based on | 
Operating Data? | 

I 7A.la 7A. lb i i i 2 1 1 7A.1C | 7A. Id | 7A.le | 

| NA 
3 1 1 i i i 5 1 1 l l 

l % I 

Yes No | 
| NA 

6 1 1 7 1 i 8 1 1 

l l 
l % I 

[ ] [ ] | 

| 7A.2a 7A.2b 1 1 i 2 1 1 7A.2C | 7A.2d | 7A.2e | 

3 1 1 4 1 i 5 1 1 1 1 
1 * 1 
1 1 

Yes No j 

s 1 1 7 1 i 8 1 1 

1 1 
1 * 1 
1 1 ( • ] ( J | 

| 7A.3a 7A.3b 1 1 i 2 1 1 7A.3C | 7A. 3d | 7A.3e | 

3 1 1 4 1 i 5 1 1 1 1 
1 1 1 
1 1 

Yes No [ 

6 1 1 7 1 ' i 8 1 1 

1 1 
1 1 1 
1 1 ( ) ( 1 | 

| 7A.4a 7A.4b 1 1 i 2 1 i 7A.4C | 7A.4d | 7A.4e } 

3 1 1 4 1 i 5 1 1 1 1 
1 4 | 
1 1 

Yes No | 

6 1 1 7 1 i 8 1 1 

1 1 
1 4 | 
1 1 ( ] ( 1 | 

| 7A.5a 7A.5b 1 1. i 2 1 1 7A.Sc | 7A.5d | 7A.5e | 

3 1 1 4 1 i 5 1 1 1 1 Yes No [ 

6 1 1 7 1 i 8 1 1 1 1 [ ] ( ] j 

If additional pages of Part II, Sections 6.2/7A. are attached, indicate the total number of pages in this 
box ( ] and indicate which page (of Part II, Sections 6.2/7A.) is provided here: ( 1] (example: 1,2,3,etc.) 

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A « 1-10 pounds, B = 11-499 pounds, C = 500-999 pounds 
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| United States. 
| Environmental 
| protection 
| Agency 

I 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC 

INFORMATION (CONTINUED) 

Page 5 of 5 
+ 

|TRI FACILITY ID NUMBER | 
+ 

| 07071SKCRP201PO | 
+ 

[Chem., Cat., or Gen. Name | 
+ - + 

| ETHYLBENZENE | 

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES I 

j [X] Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste 
| stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter 3-character code(s)]: 1 | NA | 2 1 3 | 1 4 | | 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

[X] Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 
stream containing the toxic chemical or chemical category. 

Recycling Methods 1 | NA | 2 | 1 3 | 1 4 | | 5 | | 

6 1 1 7 | 1 8 | | 9 | 1 10 | | 

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES 

All estimates can be reported | Column A | 
using up to two significant | 1996 | 
figures. | (pounds/year) | 

Column B 
1997 

(pounds/year) 

| Column C | Column D 
1 1998 | 1999 
| (pounds/year) J (pounds/year) 

8.1 [Quantity released * j 2000 j 4365 I  2000 | 2000 

[Quantity used for energy | | 
8.2 [recovery on-site | 0 | 0 

1  1  
1  0  j  0  

[Quantity used for energy | | 
8.3 [recovery off-site | 75000 j 37564 

1  1  
I  40000 I  40000 

8.4 [Quantity recycled on-site | 0 | 0 1  o  |  0  

8.5 |Quantity recycled off-site | 0 | 0 1  o  |  0  

8.6 |Quantity treated on-site } 0 [ 0 1  0  I  0  

8.7 [Quantity treated off-site | 0. j 0 1  0  I  0  

8.8 [Quantity released to the environment as a result of remedial 
[or one-time events not associated with production processes 

actions, catastrophic events,[ 
(pounds/year) | 0 

8.9 [Production Ratio or Activity Index | 0001.81 

8.10 [Did your facility engage in any source reduction activities for this 
[the reporting year? If not, enter "NA"- In Section 8.10.1 and answer 

chemical during 
Section 8.11. 

) Source Reduction Activities | Methods to Identify Activity (enter codes) 
| [enter code(s)] | 

8.10.1 j W14 (a. T01 lb. T04 | c. T06 

8.10.2 | W42 |a. T01 lb- T04 [c. T06 

8.10.3 [ NA [a. lb. [c. 

8.10.4 | ja. |b. [c. 

J 8.111 Is additional optional information on source reduction, recycling, or 
| | pollution control activities included with this report? (Check one box) 

YES 
[ J 

NO 
[X] 

* Report releases pursuant to EPRCA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, 
discharging, injecting, escaping, leaching, dumping, or disposing into the environment". Do not include any quantity 
treated on-site or off-site. 

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A =» 1-10 pounds, B = 11-499 pounds, C = 500-999 pounds 
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Form Approved OMB Number: 2070-0093 
(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 04/2000 Page 1 of 5 

+ 

| EPA FORM R TOXIC CHEMICAL RELEASE | 
| United States INVENTORY REPORTING FORM j  

j Environmental | 
| Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, j 
| Agency also known as Title III of the Superfund Amendments and Reauthorization Act | 
+  +  - -  +  +  +  

| WHERE TO SEND 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE j [Enter "X" here if | ( 
| COMPLETED FORMS: P.O. Box 3 3 4 8  (See instructions in Appendix F) | [this is a revision) j  
| Merrifield, V A  2 2 1 1 6 - 3 3 4 8  j  + - - -  +  +  

j  ATTN: TOXIC CHEMICAL RELEASE INVENTORY j  |For EPA use only | | 

IMPORTANT: See instructions to determine when "Not Applicable (NA)" boxes should be checked. 
+ : - - - -

| PART I. FACILITY IDENTIFICATION INFORMATION 
+ 

j SECTION 1. REPORTING YEAR 1997 
+ — . 

| SECTION 2. TRADE SECRET INFORMATION 

| | Are you claiming the toxic chemical identified on page 2  trade secret? | | Is this copy: ( } Sanitized [ ] Unsanitized | 
j 2 . 1  | ( ] Yes (Answer question 2 . 2  Attach [ X ]  N o  (Do not answer 2 . 2  j 2 . 2  j  |  
| | substantiation forms) Go to Section 3) | J  (Answer only if "YES" in 2 . 1 )  j  
+ + • + 

| SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) | 
+ ; - - + 

| I hearby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted | 
| information is true and complete and that the amounts and values in this report are accurate based on reasonable estimates | 
| using data available to the preparers of this report. j  

+ + + + + 

| Name and official title of owner/operator | Signature: | | Date Signed: | 
| or senior management official: 
| ANTHONY JURG, VICE PRESIDENT | | 06/26/98 | 

+ + + 

| SECTION 4. FACILITY IDENTIFICATION | 
| TRI Facility ID Number: 07071SKCRP201PO | 

+ + + + 

| | Facility or Establishment Name | Facility or Establishment Name or Mailing Address | 
I 4 . 1 +- ---+ + 

| I SIKA CORPORATION | | 
+ + + - + + + 

| Street: | | Mailing Address: | | 
+ + + + | 

j 201 POLITO AVENUE | NA | 
+ — + — + + . + 
| City/County/State/Zip Code: | | City/County/State/Zip Code: | | 

| LYNDHURST BERGEN, NJ 07071-

|4.2 | This report contains information for: | | 
| | (Important: check a or b; c if applicable) [ a. [X] An entire facility b. [ 1 Part of a facility c. [ } Federal Facility j 
+  +  - -  +  +  +  - -  +  

|4.3 | Technical Contact j Name: DALE W. HEINZE | Telephone Number: (201) 933-8800 | 
+ + + 

j4.4 | Public Contact | Name: DALE W. HEINZE | Telephone Number: (201) 933-8800 | 
+ + + + + + + + + * + + 

J4.5 | SIC Code(s) (4-digit) | a. 2891 | b . NA | c. | d. | e. | f. | 

| j | Degrees j Minutes | Seconds | | Degrees ) Minutes J Seconds 
[4.6 j Latitude + + + + Longitude + + + 
j| | 040 [48 [20 | | 074 | 06 | 30 

[4.7 [ Dun & Bradstreet [4.8|EPA Identification Number(s) |4.9|Facility NPDES Permit j4.10[Underground Injection Well Code | 
j  [ Number(s) ( 9  digits)} j  (RCRA I.D. No.) ( 1 2  characters)! |Number(s) (9 characters)! [(UIC) I.D. Number(s) ( 1 2  digits) j  

| | a. 002179893 | | a. NJD002179893 | [ a. NJ0002011 | | a. NA | 
j + ; + + --+ + + +• + 
|  |  b .  N A  |  1  b .  N A  ,  | | b .  N J 0 1 0 1 3 8 9  |  J  b .  {  

+ + +• + + + + 

| SECTION 5. PARENT COMPANY INFORMATION [ 
+ + + + + 
|5.l|Name of Parent Company | [ J NA | SIKA AG | 
+ + + + + + + 

[5.2[Parent Company's Dun & Bradstreet Number] (X] NA | (9 Digits) NA | 
+ + - - + + + 

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. 
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Page 2 of 5 

|TRI FACILITY ID NUMBER 

| 07071SKCRP201PO 
+ 

[Chem., Cat., or Gen. Name 

j XYLENE (MIXED ISOMERS) 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you complete Section 2 below.) 

EPA 

United States 
Env i ronmenta1 
Protection 
Agency 

EPA FORM R 

PART II. CHEMICAL-SPECIFIC 
INFORMATION 

1.1| CAS Number 

i 
001330-20-7 

(Important: Enter only one number exactly as it appears on the Section 313 list. 
Enter category code if reporting a chemical category. ) 

1.2 j Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list ) 

I 
| XYLENE (MIXED ISOMERS) 

1.3| Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "yes". 
| Generic name must be structurally descriptive. ) 

NA 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this section if you complete Section 1 above.) 

2.1| Generic Chemical Name Provided by Supplier (Important: Max. of 70 chars., including numbers, letters, spaces, and punct.) 
| NA 

SECTION 3. ACTIVITIES AND USES OF THE CHEMICAL AT THE FACILITY (Important: Check all that apply.) 

3.11 Manufacture the toxic chemical: 13 .21 Process the toxic chemical: 13.3| Otherwise use the toxicochemical: 

b. [ ] Import a. [ ] Produce 
If produce or import: 

c. [ ] For on-site use/processing 
d. [ ] For sale/distribution 
e. ( ] As a byproduct 
f. ( ] As an impurity 

a. ( ] As a reactant 
b. [X] As a formulation component 
c. [ ] As an article component 
d. [ ] Repackaging 

a. [ ) As a chemical processing aid 
b. [ ] As a manufacturing aid 
c. (X] Ancillary or other use 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME DURING THE CALENDAR YEAR 

4.1| 05 (Enter two-digit code from instruction package.) | 

SECTION 5. QUANTITY OF TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM 

A. Total Release 
(enter range 
instructions 

(pounds/year)|B. 
code from | 
or estimate) | 

Basis of 
Estimate 

(enter code) 

| C. % From 
| Stormwater 

|5.1 |Fugitive or non-point air emissions |NA( ] 152 i 0 

|5.2 {Stack or point air emissions |NA( ) 1604 i O 

[5.3 [Discharges to receiving streams or water 
| [bodies (enter one name per box) 

| Stream or Water Body Name | | | 

15.3.1| NA | | | 

I I '  1  1  1  

1 5 - 3 . 2 |  •  |  | |  

II 1 1 1 

|5.3.3| | | | 

II 1 II 

[ 5 .4 .1) Underground injections on-site | 
j j to Class I Wells: |NA[X] NA i 

| 5.4.2| Underground injections on-site | 
| j to Class II-V Wells: |NA[X] NA 

i 
i 

If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this 
box [ ] and indicate which Part II, Section 5.3 page this is, here. ( 1] (example: 1,2,3,etc.) 

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A = 1-10 pounds, B = 11-499 pounds, C = 500-999 pounds 
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EPA 

United States 
Environmental 
Protection 
Agency 

EPA FORM R 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

Page 3 of 
+ 

|TRI FACILITY ID NUMBER 
+ 

| 07071SKCRP201PO 
+ 

jChem., Cat., or Gen. Name 
+ — 

| XYLENE (MIXED ISOMERS) 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM 

| | A. Total Release (pounds/year) (enter range | B. Basis of Estimate 
| NA | code from instructions or estimate) | (enter code) 

5.5 | Disposal to land on-site 

5.5.1A | RCRA Subtitle C landfills I [X] | NA 

5.5.IB Other landfills I [X] | NA 

5.5.2 | Land treatment/ 
| application farming 

i i 
I [X] I NA 

5.5.3 | 

5.5.4 | 

SECTION 

Surface impoundment 

Other disposal 

| [X] I NA 

I [X] | NA 

6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1 Total Transfers (pounds/year) 
(enter range code or estimate) 

| 6.1.A.2 Basis of Estimate 
| (enter code) 

NA 

6.1.B.1 POTW Name: 

POTW Address: 

City: | State: | County: I  Zip: 

6.1.B.2 I POTW Name: 

POTW Address: 

City: | State: County: Zip: 

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages in this 
box [ ) and indicate which Part II, Sections 6.1 page this is, here. ( 1J (example: 1,2,3,etc.) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2.1 Off-site EPA Identification Number (RCRA ID No.) 
NJD002454544 

Off-Site Location Name MARISOL INC. 

Off-Site Address 125 FACTORY LANE 

City: MIDDLESEX | State: NJ | County: MIDDLESEX | Zip: 08846-

Is location under control of reporting facility or parent company? [ ] YES (X] NO 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. 

i 

Range Codes: A » 1 - 10 pounds 
B = 11-499 pounds 
C = 500 - 999 pounds 

S00356 



Page 4 of 5 

EPA 
United States 
Env i ronment a 1  
Protection 
Agency 

EPA FORM R 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

| |TRI FACILITY ID NUMBER 
| | 07071SKCRP201PO 
| + 
| jChem., Cat., or Gen. Name 

j | XYLENE (MIXED ISOMERS) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (continued) 

A. Total Transfers (pounds/year) 
(enter range code or estimate) 

|B. Basis of Estimate 
| (enter code) 

| c .  
1  

Type of Waste Treatment/Disposal/ 
Recycling/Energy Recovery (enter code) 

1. 211329 
2. NA 
3. 
4 . 

| 1 .  O 
12-
1  3  •  
| 4 -

l l .  
|2. 
1 3 • 
1  4  -

M56 

6.2.2 Off-site EPA Identification Number (RCRA ID No.): PAD085690592 

Off-Site Location Name PHILIPS SERVICES 

Off-Site Address 2869 SANDSTONE DRIVE 

City: HATFIELD | State: NJ | County: BUCKS | Zip: 19440-

Is location under control of reporting facility or parent company? [ ] YES [X] NO 

A. Total Transfers (pounds/year) 
(enter range code or estimate) 

|B. Basis of Estimate 
| (enter code) 

| c .  
1  

Type of Waste Treatment/Disposal/ 
Recycling/Energy Recovery (enter' code) 

1. 22981 
2. NA 
3. 
4 . 

| 1 .  0  
|2. 
1  3  •  
| 4 -

I l 
l s -
|3-
1  4  •  

M72 

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 

| [X] Not Applicable (NA) -Check here if no on -site treatment is applied to any waste stream containing toxic chem. or chem. categ. 

{a. General 
| Waste Stream 
^ (enter code ) 

| b. Waste Treatment Method(s) Sequence 
J > [enter 3-character code(s)) 

i  

c. Range of Influent] d. Treatment | 
Concentration Efficiency | 

Estimate | 

e. Based on 
Operating Data? 

| 7A.la | 7A. lb i i i 2 I I 7A. 1 C  7A.Id j 7A. le 

j NA 
13  I i  4 1 1 5 I i  i  i  

i  -  *  i  

Yes No 
j NA 

|6 1 i  7 1 1 8 I i  

i  i  
i  -  *  i  

( 1 ( 1 

| 7A.2a |7A.2b 1 1 1 2 I I 7A.2C | 7A.2d | 7A.2e 

13  I i  4 1 1 5  I I 
1 % 1 
1 1 

Yes No 

16 1 i  7 1 1 8 1 I 
1 % 1 
1 1 [  ]  [  1  

| 7A.3a |7A.3b 1 1 1 2 I l  7A.3c | 7A. 3d | 7A.3e 

13  I i  4 1 1 5  I i  1 1 
1 * 1 
1 1 

Yes No 

| 6  1 i 7 1 1 8 i  i  

1 1 
1 * 1 
1 1 t  i  t  - i  

| 7A.4a |7A.4b 1 1 1 2 i  i  7A.4C | 7A.4d | 7A. 4e 

13  I i  4 1 1 5 i  i  1 1 
1 * 1 
1 1 

Yes No 

|6 1 i  7 1 1 8 l  I 

1 1 
1 * 1 
1 1 [  1  [  _  

| 7A.5a |7A.5b 1 1 1 2 l  I 7A. 5 C  | 7A.5d | 7A.5e 

13  I i  4 1 1 5 l  I 1  1  
1 % 1 
1 1 

Yes No 

l «  1  i  7 1  8 I I 

1  1  
1 % 1 
1 1 [ 1 * E 1 

If additional pages of Part II, Sections 6.2/7A. are attached, indicate the total number of pages in this 
box [ ] and indicate which page (of Part II, Sections 6.2/7A.) is provided here: [ 1] (example: 1,2,3,etc.) 

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A • 1-10 pounds, B » 11-499 pounds, C = 500-999 pounds 

S00357 



| EPA 

I 
| United States 

j Environmental 
| Protection 
| Agency 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC 

INFORMATION (CONTINUED) 

Page 5 of 5 

|TRI FACILITY ID NUMBER | 
+ 

| 07071SKCRP201PO | 
+ 

jChem., Cat., or Gen. Name | 
+ -

| XYLENE (MIXED ISOMERS) | 

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES I 
| [X] Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste 
| stream containing the toxic chemical or chemical category. 

| Energy Recovery Methods [enter 3-character code(s)]: 1 | NA | 2 | 1 3 | | « 1 1 1 

| SECTION 7C. ON-SITE RECYCLING PROCESSES 
1 

j [X] Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 
| stream containing the toxic chemical or chemical category. 

1 
1 

| Recycling Methods 
| [enter 3-character code(s)): 

i 

i i NA | 2 | 1 3 1 1 4 1 1 .s 1 1 1 
| Recycling Methods 
| [enter 3-character code(s)): 

i 6 1 1 ^ 1 1 8 | | 9 1 1 10 1 1 
1 
1 

| SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES 
1 

All estimates can be reported 
j using up to two significant 
figures. 

1 
1 
1 

Column A | 
1996 j 

(pounds/year) | 

Column B | 
1997 ' j 

(pounds/year) | 

Column C 
1998 

(pounds/year) 

| Column D 
| 1999 
| (p<junds/year) 

1 
1 
1 

8.1 (Quantity released * 1 16678 j 24737 j 20000 I 20000 1 

|Quantity used for energy 
8.2 (recovery on-site 

1 
1 

i 
0 1 

i 
0 1 0 

1 
1 0 

1 
1 

|Quantity used for energy 
8.3 (recovery off-site 

1 
1 

1 
394551 | 

1 
211329 | 200000 

1 
I 200000 

• 1 
1 

8.4 (Quantity recycled on-site 1 o 1 0 1 0 1 0 1 

8.5 (Quantity recycled off-site 1 0 1 0 1 0 1 o 1 

8.6 (Quantity treated on-site 1 0 1 °. 1 0 1 0 1 

8.7 (Quantity treated off-site 1 0 1 0 1 0 1 0 1 

18.8 (Quantity released to the environment as a result of remedial actions, catastrophic events,] 
| |or one-time events not associated with production processes (pounds/year) | 
+  +  + .  

[8.9 (Production Ratio or Activity Index I 0001.81 

8.10 | Did 
| the 

your facility engage in any source 
reporting year? If not, enter "NA 

reduction activities for this 
In Section 8.10.1 and answer 

chemical during 
Section 8.11. 

| Source 

i 

Reduction Activities 
[enter code(s)] 

Methods to Identify Activity (enter codes) 

8.10.1 i H42 a- T01 lb- T04 |c. T06 

8.10.2 i W14 a- T01 lb- T04 (c. T06 

8.10.3 i NA a- |b. |c. 

8.10.4 i a. |b. jc. 

18.111 Is additional optional information on source reduction, recycling, or 
| | pollution control activities included with this report? (Check one box) 

YES 
( ] 

NO 
[X] 

| * Report releases pursuant to EPRCA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, 
| discharging, injecting, escaping, leaching, dumping, or disposing into the environment". Do not include any quantity 
| treated on-site or off-site. 

EPA Form 9350-1 (Rev. 04/97) Previous editions are obsolete. Range Codes: A = 1-10 pounds, B = 11-499 pounds, C = 500-999 pounds 
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(IMPORTANT: Type or print; read instructions 
before completing form) 

Form Approved OMB Number: 2070-0143 
Approval Expires: 05/31/98 Page 1 of 2 

TOXIC CHEMICAL RELEASE INVENTORY 
FORM A 

United States 
Environmental Protection Agency 

WHERE TO SEND 
THIS STATEMENT: 

1. EPCRA Reporting Center 2. APPROPRIATE STATE 
P.O. Box 3348 OFFICE 
Merrifield, VA 22116-3348 (See instructions 
ATTN: TOXIC CHEMICAL in Appendix F) 

RELEASE INVENTORY 

Enter "X" here 
if this is a 
revision 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. 

REPORTING 
YEAR 

SECTION 2. TRADE SECRET INFORMATION 

2.1 | Are you claiming the toxic chemical identified on page 2 trade secret? 

i 
| ( ] Yes (Answer question 2.2; 
| Attach substantiation forms) 

(X] No (Do not answer 2.2; 
Go to Section 3) 

1997 

SECTION 3. FORM A 

2.2 | If yes in 2.1, is this copy: [ ) Sanitized ( ] Unsanitized 

(Important: Read and sign after completing all form sections.) 

I hereby certify that to the best of my knowledge and belief, for the toxic chemical listed in this 
statement, the annual reportable amount, as defined in 40 CFR 372.27(a) did not exceed 500 pounds for 
this reporting year and that the chemical was manufactured, processed, or otherwise used in an amount 
not exceeding 1 million pounds during the reporting year. 

| Name and official title of owner/operator or 

j ANTHONY JURG 

senior management official 

VICE PRESIDENT 

| Signature ) Date Signed 06/26/98 | 

| SECTION 4. FACILITY IDENTIFICATION | 

| j Facility or Establishment Name 

i 1 
| | SIKA CORPORATION 

1 1 

| TRI Facility ID Number | 

i i 
| 07071-SKCRP-201PO | 

Mailing Address (if different from street address) 

NA 

City: State: Zip Code: 

Street Address 

201 POLITO AVENUE 

City: LYNDHURST County: BERGEN State: NJ Zip: 07071 

4.2 

4.3 

This report contains information for ' | 
Check c if applicable; a and b have been intentionally left blank |c.( ] A Federal Facility 

Technical Contact | Name 
j DALE W. HEINZE 

Telephone Number 
(201)933 - 8800 

EPA Form 9350-2 (Rev. 11/94) Printed using U.S. EPA's Automated Form R 

S00359 



Page 2 of 2 

| EPA TOXIC CHEMICAL RELEASE INVENTORY j 
j FORM A | 
| United States I 
| Environmental Protection Agency I 

| SECTION 4. FACILITY IDENTIFICATION (Continued) I 
i _ _ l 

| 4.4 | Intentionally left blank | 
1 + 

1 
| 4.5 

+  _ _  

SIC Code | I I I 1 1 1 
(4-digit) 1 a. 2891 | b. NA | c. | d. | e. | f. | 

| 1 - + 

I | Latitude | Longitude | 

1 
I 
I 
1 4.6 

1 + 1 
Latitude | Degrees | Minutes j Seconds j Degrees | Minutes j Seconds | 
and | + + + + + | 
Longitude j 040 | 48 | 20 | 074 | 06 | 30 j 

| 1 + 

1 
1 
1 4.7 

| a. 002179893 | 
Dun 4 Bradstreet Number(s) (9 digits) | I 

I b. NA | 
+ I I + 

1 
1 
| 4.3 

| a. NJD002179893 | 
EPA Identification Number(s) (RCRA I.D. No.) j | 

(12 characters) j b. NA j 
1 + 

1 
1 
1 4.9 

| a. NJ0002011 | 
Facility NPDES Permit Number(s) | - - - I 

(9 characters) | b. NJ0101389 | 

I * 
1 
i 
| 4.10 

| a. NA ! 
Underground Injection Well Code (UIC) I.D. | 1 
Number(s) . (12 digits) | b. | 

| SECTION 5. PARENT COMPANY INFORMATION 1 

1 
1 
1 

Name of Parent Company | 1 
+. | 

1 
1 5.1 

1 1 
[ ] NA | SIKA AG I 

1 
I 
I. 

Parent Company's Dun & Bradstreet Number | 1 

I 
I 5-2 

1 1 
[X) NA | (9 digits) NA 1 

| PART II. CHEMICAL IDENTIFICATION I 

| SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this I 
section if you complete Section 2 below.) | 

1 
1 1 
1 1 

CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. | 
Enter category code if reporting a chemical category.) | 

| 1 1 
1 1-1 1 N120 1 
1 + " 

1 1 
1 1 

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as if appears | 
on the Section 313 list.) | 

1 1 
1 1.2 | DIISOCYANATES 1 
i +. 
I I 
l l 
1 1.3 1 

Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "yes." | 
Generic Name must be structurally descriptive.) | 

| SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this | 
j section if you complete Section 1 above.) I 
1 
1 1 
1 1 

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including num- | 
bers, letters, spaces, and punctuation.) | 

| 1 1 
1 2.1 | NA 1 

EPA Form 9350-2 (Rev. 11/94) Printed using U.S. EPA's Automated Form R 

S00360 



(IMPORTANT: Type or print; read instructions 
before completing form) 

Form Approved OMB Number: 2070-0143 
Approval Expires: 05/31/98 Page 1 of 2 

TOXIC CHEMICAL RELEASE INVENTORY 
FORM A 

United States 
Environmental Protection Agency 

WHERE TO SEND 
THIS STATEMENT: 

l. EPCRA Reporting Center 
P.O. Box 3348 
Merrifield, VA 22116-
ATTN: TOXIC CHEMICAL 

RELEASE INVENTORY 

2. APPROPRIATE STATE 
OFFICE 

348 (See instructions 
in Appendix F) 

Enter "X" here 
if this is a 
revision 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. 

REPORTING 
YEAR 

SECTION 2. TRADE SECRET INFORMATION 
I 

2.1 | Are you claiming the t'oxic chemical identified on page 2 trade secret? 

1997 

| [ ] Yes (Answer question 2.2; 
I Attach substantiation for 
| i_ 

2.2 | If yes in 2.1, is this! copy: 

[X] No (Do not answer 2.2; 
Go to Section 3) 

( ] Sanitized ( ) Unsanitized 

SECTION 3. FORM A (Important: Read and sign after completing all form sections.) 

I 
I hereby certify that to the best of my knowledge and belief, for the toxic chemical listed in this 
statement, the annual reportable amount, as defined in 40 CFR 372.27(a) did not exceed 500 pounds for 
this reporting year and that the chemical was manufactured, processed, or otherwise used in an amount 
not exceeding 1 million pounds during the reporting year. 

Name and official title of owner/operator or senior management official 

ANTHONY JURG 

Signature 

VICE PRESIDENT 

| Date Signed 06/26/98 

SECTION 4. FACILITY IDENTIFICATION 

Facility or Establishment Name 

SIKA CORPORATION 

| TRI Facility ID Number 

I 
| 07071-SKCRP-201PO 

Mailing Address (if different from street address) 

NA 

City: State Zip Code: 

Street Address 

201 POLITO AVENUE 

City: LYNDHURST County: BERGEN State: NJ Zip: 07071 

This report contains information for 
Check c if applicable; a and b have been 

i 
intentionally left blank |c.C 1 A Federal Facility 

4.3 Technical Contact | Name 
j DALE W. HEINZE 

Telephone Number 
(201)933 - 8800 

EPA Form 9350-2 (Rev. 11/94) Printed using U.S. EPA's Automated Form R 

S00361 



Page 2 of 2 

EPA 

United States 
Environmental Protection Agency 

TOXIC CHEMICAL RELEASE INVENTORY 
FORM A 

SECTION 4. FACILITY IDENTIFICATION (Continued) 

4.4 { Intentionally left blank 

4.5 
SIC Code | 
(4- d i g i t )  j  

i 
2891 | b. NA 

I 
I  d .  

I 
I e. f .  

Latitude 

Latitude | Degrees | Minutes 
and | + 
Longitude | 040 | 48 

| Longitude 

| Seconds | Degrees | Minutes 

| 20 | 074 | 06 

Seconds 

30 

Dun & Bradstreet Number(s) (9 digits) 
4.7 

a. 002179893 

b. NA 

4.8 

EPA Identification Number(s) (RCRA I.D. No.) 
(12 characters) 

a. NJD002179893 

b. NA 

Facility NPDES Permit Number(s) 
(9 characters) 

| a. NJ0002011 

I -
| b. NJ0101389 

4.10 
Underground Injection Well Code (UIC) I.D. 
Number(s) (12 digits) 

| a. NA 

i-
I b. 

SECTION 5. PARENT COMPANY INFORMATION 

| Name of Parent Company 
| 

5.1 j [ ] NA 
I 
| SIKA AG 

| Parent Company's Dun & Bradstreet Number 

5.2 | [X] NA 
I 
| (9 digits) NA 

PART II. CHEMICAL IDENTIFICATION 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this 
section if you complete Section 2 below.) 

CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. 
Enter category code if reporting a chemical category.) 

000050-00-0 

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as if appears 
on the Section 313 list.) 

FORMALDEHYDE 

Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "yes." 
Generic Name must be structurally descriptive.) 

1.3 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this 
section if you complete Section 1 above.) 

| Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including num-
| bers, letters, spaces, and punctuation.) 

i 
2.1 | NA 

EPA Form 9350-2 (Rev. 11/94) Printed using U.S. EPA's Automated Form R 

S00362 



(IMPORTANT: Type or print; read instructions 
before completing form) 

Form Approved OMB Number: 2070-0143 
Approval Expires: 05/31/98 Page 1 of 2 

TOXIC CHEMICAL RELEASE INVENTORY 
FORM A 

United States 
Environmental Protection Agency 

WHERE TO SEND 
THIS STATEMENT: 

EPCRA Reporting Center 
P.O. Box 3348 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL 

RELEASE INVENTORY 

2. APPROPRIATE STATE 
OFFICE 
(See instructions 
in Appendix F) 

Enter "X" here 
if this is a 
revision 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. 

REPORTING 
YEAR 

SECTION 2. TRADE SECRET INFORMATION 

2.1 | Are you claiming the toxic chemical identified on page 2 trade secret? 

( ] Yes (Answer question 2.2; 
Attach substantiation forms) 

[X] No (Do not answer 2.2; 
Go to Section 3) 

1997 

SECTION 3. FORM A 

2.2 | If yes in 2.1, is this copy: [ ) Sanitized ( ] Unsanitized 

(Important: Read and sign after completing all form sections.) 

I hereby certify that to the best of my knowledge and belief, for the toxic chemical listed in this 
statement, the annual reportable amount, as defined in 40 CFR 372.27(a) did not exceed 500 pounds for 
this reporting year and that the chemical was manufactured, processed, or otherwise used in an amount 
not exceeding 1 million pounds during the reporting year. 

( Name and official title of owner/operator or 

j ANTHONY JURG 

senior 

VICE 

management official 

PRESIDENT 

| Signature | Date Signed 06/26/98 | 

| SECTION 4. FACILITY IDENTIFICATION | 

| | Facility or Establishment Name 

1 1 
| | SIKA CORPORATION 

I I -

| TRI Facility ID Number j 

i i 
| 07071-SKCRP-201PO | 

Mailing Address (if different from street address) 

NA 

City: State: Zip Code: 

Street Address 

201 POLITO AVENUE 

City: LYNDHURST County: BERGEN State: NJ Zip: 07071 

4.2 

4 . 3 

This report contains information for | 
Check c if applicable; a and b have been intentionally left blank |c.( ] A Federal Facility 

Technical Contact | Name 
j DALE W. HEINZE 

Telephone Number 
(201)933 - 8800 

EPA Form 9350-2 (Rev. 11/94) Printed using U.S. EPA's Automated Form R 



Page 2 of 2 

EPA 

United States 
Environmental Protection Agency 

TOXIC CHEMICAL RELEASE INVENTORY 
FORM A 

SECTION 4. FACILITY IDENTIFICATION (Continued) 

4.4 | Intentionally left blank 

4.5 
SIC Code 
(4-digit) a. 2891 

i 
| b. NA 

1 
1 c. 

1 
1 d. 

1 
1 e. 

1 I 
1 1 

Latitude 1 Longitude 

Latitude 
and 

Degrees | Minutes | Seconds | Degrees | Minutes | Seconds ( 

4.6 Longitude 040 1 48 | 20 | 074 | 06 1 30 | 

4.7 
Dun & Bradstreet Number(s) (9 digits) 

a. 002179893 

b. NA 

a. NJD002179893 

b. NA 

a. NJ0002011 

b. NJ0101389 

a. NA 

b. 

4.8 
EPA Identification Number(s) (RCRA I.D. No.) 

(12 characters) 

4.9 
Facility NPDES Permit Number(s) 

(9 characters) 

4.10 
Underground Injection Well Code (UIC) I.D. 
Number(s) (12 digits) 

SECTION 5. PARENT COMPANY INFORMATION 

Name of Parent Company | 

5.1 M NA | SIKA AG 

Parent Company's Dun & Bradstreet Number 

5.2 | [X] NA | (9 digits) NA 

PART II. CHEMICAL IDENTIFICATION 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO. NOT complete this 
section if you complete Section 2 below.) 

1.1 

CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. 
Enter category code if reporting a chemical category.) 

000064-18-6 

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as if appears 
on the Section 313 list.) 

FORMIC ACID 

Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "yes." 
Generic Name must be structurally descriptive.) 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this 
section if you complete Section 1 above.) 

| Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including 

bers, letters, spaces, and punctuation.) 

2.1 | NA 

EPA Form 9350-2 (Rev. 11/94) Printed using'U.S. EPA's Automated Form R 

S00364 



(IMPORTANT: Type or print; read instructions 
before completing form) 

Form Approved OMB Number: 2070-0143 
Approval Expires: 05/31/98 Page 1 of 2 

TOXIC CHEMICAL RELEASE INVENTORY 
FORM A 

United States 
Environmental Protection Agency 

WHERE TO SEND 
THIS STATEMENT: 

1. EPCRA Reporting Center 
P.O. Box 3348 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL 

RELEASE INVENTORY 

2. APPROPRIATE STATE 
OFFICE 
(See instructions 
in Appendix F) 

Enter "X" here 
if this is a 
revision 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. 

REPORTING 
YEAR 

SECTION 2. TRADE SECRET INFORMATION 

2.1 | Are you claiming the toxic chemical identified on page 2 trade secret? 
i 
[ ] Yes (Answer question 2.2; 

Attach substantiation forms) 
(X) No (Do not answer 2.2; 

Go to Section 3) 
1997 

+ 

SECTION 3. FORM A 

2.2 | If yes in 2.1, is this copy: ( ] Sanitized [ ] Unsanitized 

(Important: Read and sign after completing all form sections.) 

I hereby certify that to the best of my knowledge and belief, for the toxic chemical listed in this 
statement, the annual reportable amount, as defined in 40 CFR 372.27(a) did not exceed 500 pounds for 
this reporting year and that the chemical was manufactured, processed, or otherwise used in an amount 
not exceeding 1 million pounds during the reporting year. 

Name and official title of owner/operator or 

ANTHONY JURG 

senior 

VICE 

management official 

PRESIDENT 

Signature | Date Signed 06/26/98 

SECTION 4. FACILITY IDENTIFICATION 

| Facility or Establishment Name 

j SIKA CORPORATION 
1 - — • 

j TRI Facility ID Number 

i 
| 07071-SKCRP-201PO 

Mailing Address (if different from street address) 

NA 

4.1 
City: State: Zip Code: 

Street Address 

201 POLITO AVENUE 

City: LYNDHURST County: BERGEN state: NJ Zip: 07071 

4.2 

4.3 

This report contains information for | 
Check c if applicable; a and b have been intentionally left blank jc.[ ) A Federal Facility 

Technical Contact | Name 
| DALE W. HEINZE 

Telephone Number 
(201)933 - 8800 

EPA Form 9350-2 (Rev. 11/94) Printed using U.S. EPA's Automated Form R 

S00365 



Page 2 of 2 

TOXIC CHEMICAL RELEASE INVENTORY 
FORM A 

United States 
Environmental Protection Agency 

SECTION 4. FACILITY IDENTIFICATION (Continued) 

j 4.4 | Intentionally left blank 

| 4.5 
SIC Code | | | 
(4-digit) j a. 2891 | b. NA j c. 

1 
1 d. 

I 
1 e. 

1 I 
1 f- i 

| Latitude 
1 

1 Longitude 

Latitude | Degrees | Minutes | Seconds | Degrees j Minutes | Seconds j 

| 4.6 Longitude j 040 | 48 | 20 | 074 | 06 1 30 | 

Dun & Bradstreet Number(s) (9 digits) 
i a • 
j 

002179893 

f 4-7 

Dun & Bradstreet Number(s) (9 digits) 

1 b. NA 

EPA Identification Number(s) (RCRA I.D. No.) 
(12 characters) 

1 a -
I 

NJD002179893 

| 4.8 
EPA Identification Number(s) (RCRA I.D. No.) 

(12 characters) 1 b. NA 

Facility NPDES Permit Number(s) 
(9 characters) 

1 a -
1 

NJ0002011 

| 4.9 
Facility NPDES Permit Number(s) 

(9 characters) 1 *>. NJ010138 9 

Underground Injection Well Code (UIC) I.D. 
Number(s) (12 digits) 

1 a  •  
I 

NA 

| 4 .10 
Underground Injection Well Code (UIC) I.D. 
Number(s) (12 digits) 1 b -

| SECTION 5. PARENT COMPANY INFORMATION | 

Name of Parent Company | 
+ 

1 5-1 

i 
[ ] NA | SIKA AG 

Parent Company's Dun & Bradstreet Number | 

| 5.2 
1 

[X] NA I (9 digits) NA 

| PART II. CHEMICAL IDENTIFICATION | 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this 
section if you complete Section 2 below.) 

CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. 
Enter category code if reporting a chemical category.) 

000108-31-6 

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as if appears 
on the Section 313 list.) 

1.2 MALEIC ANHYDRIDE 

Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "yes." 
Generic Name must be structurally descriptive.) 

1.3 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this 
section if you complete Section 1 above.) 

| Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including num-
| bers, letters, spaces, and punctuation.) 

i 
2.1 | NA 

EPA Form 9350-2 (Rev. 11/94) Printed using U.S. EPA's Automated Form R 

S00366 



(IMPORTANT: Type or print; read instructions 
before completing form) 

Form Approved OMB Number: 2070-0143 
Approval Expires: 05/31/98 Page 1 of 2 

EPA 

United States 
Environmental Protection Agency 

TOXIC CHEMICAL RELEASE INVENTORY 
FORM A 

WHERE TO SEND 
THIS STATEMENT: 

EPCRA Reporting Center 
P.O. Box 3348 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL 

RELEASE INVENTORY 

2. APPROPRIATE STATE 
OFFICE 
(See instructions 
in Appendix F) 

Enter "X" here 
if this is a 
revision 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. 

REPORTING 
YEAR 

SECTION 2. TRADE SECRET INFORMATION 

2.1 | Are you claiming the toxic chemical identified on page 2 trade secret? 

1997 

| { ] Yes (Answer question 2.2; 
| Attach substantiation forms) 

2.2 | If yes in 2.1, is this copy: 

(X] No (Do not answer 2.2; 
Go to Section 3) 

[ ] Sanitized ( ) Unsanitized 

SECTION 3. FORM A (Important: Read and sign after completing all form sections.) 

I hereby certify that to the best of my knowledge and belief, for the toxic chemical listed in this 
statement, the annual reportable amount, as defined in 40 CFR 372.27(a) did not exceed 500 pounds for 
this reporting year and that the chemical was manufactured, processed, or otherwise used in an amount 
not exceeding 1 million pounds during the reporting year. 

Name and official title of owner/operator or senior management official 

ANTHONY JURG VICE PRESIDENT 

Signature | Date Signed 06/26/98 

SECTION 4. FACILITY IDENTIFICATION 

Facility or Establishment Name 

SIKA CORPORATION 

| TRI Facility ID Number 
I 
| 07071-SKCRP-201PO 

Mailing Address (if different from street address) 

NA 

4.1 
City: Zip Code: 

Street Address 

201 POLITO AVENUE 

City: LYNDHURST County: BERGEN State: NJ Zip: 07071 

4.2 
This report contains information for | 

Check c if applicable; a and b have been intentionally left blank |c.[ ] A Federal Facility 

4.3 Technical Contact | Name 
| DALE W. HEINZE 

Telephone Number 
(201)933 - 8800 

EPA Form 9350-2 (Rev. 11/94) Printed using U.S. EPA's Automated Form R 

S00367 



n 

% 

TOXIC CHEMICAL RELEASE INVENTORY 
„ , . „ FORM A 

| Uniced States 
1 
| 

| Environmental Protection Agency 1 
1 

| SECTION 4. FACILITY IDENTIFICATION (Continued) 

j 4'5 1 (4-digit) | a. 2891 | b. NA | c. } d j 

1 Latitude i _ "1 
j | |._ ' Longitude j 

| | a'nd1̂ "6 I-..09"63 ' MinUCeS 1 SeC°"ds 1 Degrees | „inutes 

I _4.6_ lLongitude | 040 | 48 | 20 , 074 , 1 

1 Dun S Bradstreet Number(s) (9 digits) J 002179893 | 
| 4 . 7 | 

1 | EPA Identification Number(s) (RCRA I.D. No ) j * NJD002179893 | 

1 (12 characters) | b. NA ' 

1 | Facility NPDES Permit Number(s) J NJ0002011 
1 

i1.!;!..! 19 characte") i b_ NJ010138"; 

i | Underground Injection Well Code (UIC) ID 1 a. NA I 
1 4.10 I Number(s) (12 digits) | b. 1 

| SECTION 5. PARENT COMPANY INFORMATION 

1 
! 1 i 
1 5.1 | [ ] NA j SIKA AG 

1 
1 

1 | Parent Company s Dun & Bradstreet Number j 
1 

1 1 1 
1 5.2 | [X] NA j (9 digits) NA 

1 
1 

1 PART II. CHEMICAL IDENTIFICATION + 

section if you complete Section 2 below ) 1 

1 | CAS Number (Important: Enter only one number exactly as it appears on the Section 
| | Enter category code if reporting a chemical category.) 

313 list. | 

| 1.1 | 000067-56-1 1 

1 | Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as if appears | 

| | on the Section 313 list.) i 

| 1.2 | METHANOL 1 

1 | Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked 

1 i.3 I Generic Name must be structurally descriptive.) 
"yes." | 

1 

| SECTION 2. MIXTURE COMPONENT IDENTITY (Important: D^NOT'comp^ete'this 

section if you complete Section 1 above ) 1 

| Generic Chemical Name Provided bv Suonlisr (Tm,™.... - .. • "I ( ° laeQ °y Supplier (Important: Maximum of 70 characters, including num-

| bers, letters, spaces, and punctuation.) 

I 2.1 | NA 

EPA Form 9350-2 (Rev. 11/94) Printed using U.S. EPA's Automated Form R 

S00368 



(IMPORTANT: Type or print; read instructions 
before completing form) 

Form Approved OMB Number: 2070-0143 
Approval Expires: 05/31/98 Page 1 of 2 

TOXIC CHEMICAL RELEASE 
FORM A 

INVENTORY 

United States 
Environmental Protection Agency 

WHERE TO SEND 
THIS STATEMENT: 

EPCRA Reporting Center 
P.O. Box 3348 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL 

RELEASE INVENTORY 

2. APPROPRIATE STATE 
OFFICE 
(See instructions 
in Appendix F) 

Enter "X" here 
if this is a 
revision 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. 

REPORTING 
YEAR 

SECTION 2. TRADE SECRET INFORMATION 

2.1 | Are you claiming the toxic chemical identified on page 2 trade secret? 

| ( ] Yes (Answer question 2.2; 
| Attach substantiation forms) 

(X) No (Do not answer 2.2; 
Go to Section 3) 

1997 

SECTION 3. FORM A 

2.2 | If yes in 2.1, is this copy: * ( ] Sanitized [ ] Unsanitized 

(Important: Read and sign after completing all form sections.) 

I hereby certify that to the best of my knowledge and belief, for the toxic chemical listed in this 
statement, the annual reportable amount, as defined in 40 CFR 372.27(a) did not exceed 500 pounds for 
this reporting year and that the chemical was manufactured, processed, or otherwise used in an amount 
not exceeding 1 million pounds during the reporting year. 

Name and official title of owner/operator 

ANTHONY JURG 

or senior 

VICE 

management official 

PRESIDENT 

Signature | Date Signed 06/26/98 

SECTION 4.. FACILITY IDENTIFICATION 

| Facility or Establishment Name 

i 
j SIKA CORPORATION 
1 -

| TRI Facility ID Number 

i 
| 07071-SKCRP-201PO 

Mailing Address (if different from street address) 

NA 

City: State: Zip Code: 

Street Address 

201 POLITO AVENUE 

City: LYNDHURST County: BERGEN State: NJ Zip: 07071 

4.2 

4.3 

This report contains information for | 
Check c if applicable; a and b have been intentionally left blank |c. A Federal Facility 

Technical Contact | Name 
j DALE W. HEINZE 

Telephone Number 
(201)933 - 8800 

EPA Form 9350-2 (Rev. 11/94) Printed using U.S. EPA's Automated Form R 

S00369 



Page 2 of 2 

1 EPA TOXIC CHEMICAL RELEASE INVENTORY 1 
1 FORM A | 
| United States i 
| Environmental Protection Agency i 

| SECTION 4. FACILITY IDENTIFICATION (Continued) i 

{ 4.4 
j 
| Intentionally left blank i 

1 
1 4 • 5 
j 

1 SIC Code |.| | | | | | 
| (4-digit) 1 a. 2891 | b. NA j c. j d. j e. | f. | 

1 
1 
1 
1 
| 4.6 

j 

1 1 Latitude | Longitude 1 | | 
| Latitude | Degrees | Minutes | Seconds | Degrees | Minutes | Seconds | 

1 and | + + + . + | 
| Longitude | 040 | 48 | 20 | 074 | 06 | 30 | 

1 
1 
j' 4. 7 

| 

1 | a. 002179893 | 
| Dun & Bradstreet Number(s) (9 digits) j i 

1 j b. NA | 

1 
1 
1 48 

| 

1 | a. NJD002179893 | 
| EPA Identification Number(s) (RCRA I.D. No.) | j 
| (12 characters) j b. NA I 

1 
1 
| 4.9 

1 

1 | a. NJ0002011 | 
| Facility NPDES Permit Number(s) | j 
| (9 characters) j b. NJ0101389 | 

1 
1 
| 4.10 

1 | a. NA | 
| Underground Injection Well Code (UIC) I.D. j - i 
| Number(s) (12 digits) j b. I 

| SECTION 5. PARENT COMPANY INFORMATION | 

l 
I 

| Name of Parent Company | j 
1 + 

l 
1 5-l 
I 

i i -  i 
| [ ] NA | SIKA AG | 

1 
1 

j Parent Company's Dun & Bradstreet Number j j 

1 
| 5.2 

i i i 
| [X] NA I (9 digits) NA 

| PART II. CHEMICAL IDENTIFICATION I 

| SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this 1 
| section if you complete Section 2 below.) 

1 1 
1 1 
1 1 
1 1-1 1 
1 . 

CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. | 
Enter category code if reporting a chemical category.) 

007632-00-0 | 

1 1 
1 1 
1 1 

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as if appears | 
on the Section 313 list.) j 

1 1-2 j 
1 + 

SODIUM NITRITE j 

I i 
I i 
1 I 

Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "yes." | 
Generic Name must be structurally descriptive.) 

1 

| SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this I 
| section if you complete Section 1 above.) 

1 1 
1 1 
1 1 
1 2.1 | 

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including num- j 
bers, letters, spaces, and punctuation.) 

1 
NA 

EPA Form 9350-2 (Rev. 11/94) Printed using U.S. EPA's Automated Form R 
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{IMPORTANT: Type or print; read instructions 
before completing form) 

Form Approved OMB Number: 2070-0143 
Approval Expires: 05/31/98 Page 1 of 2 

EPA 

United States 
Environmental Protection Agency 

TOXIC CHEMICAL RELEASE INVENTORY 

FORM A # 

WHERE TO SEND 
THIS STATEMENT: 

1. EPCRA Reporting Center 
P.O. Box 3348 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL 

RELEASE INVENTORY 

2. APPROPRIATE STATE 
OFFICE 
(See instructions 
in Appendix F) 

Enter "X" here 
if this is a 
revision 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. 

REPORTING 
YEAR 

SECTION 2. TRADE SECRET INFORMATION 

2.1 | Are you claiming the toxic chemical identified on page 2 trade secret? 

1997 

| ( ] Yes.(Answer question 2.2; 
| Attach substantiation forms) 

2.2 | If yes in 2.1, is this copy: 

[X] No (Do not answer 2.2; 
Go to Section 3) 

( ] Sanitized ( ) Unsanitized 

SECTION 3. FORM A (Important: Read and sign after completing all form sections.) 

I hereby certify that to the best of my knowledge and belief, for the toxic chemical listed in this 
statement, the annual reportable amount, as defined in 40 CFR 372.27(a) did not exceed 500 pounds for 
this reporting year and that the chemical was manufactured, processed, or otherwise used in an amount 
not exceeding 1 million pounds during the reporting year. 

Name and official title of owner/operator or senior management official 

ANTHONY JURG VICE PRESIDENT 

Signature Date Signed 06/26/98 

SECTION 4. FACILITY IDENTIFICATION 

Facility or Establishment Name 

SIKA CORPORATION 

J TRI Facility ID Number 

I 
| 0 7 0 71-S KCRP-2 01PO 

Mailing Address (if different from street address) 

NA 

City: State: Zip Code: 

Street Address 

201 POLITO AVENUE 

City: LYNDHURST County: BERGEN State: NJ Zip: 07071 

4.2 
This report contains information for | 
Check c if applicable; a and b have been intentionally left blank jc.[ ] A Federal Facility 

4.3 Technical Contact | Name 
| DALE W. HEINZE 

Telephone Number 
(201)933 - 8800 

EPA Form 9350-2 (Rev. 11/94) Printed using U.S. EPA's Automated Form R 
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Page 2 of 2 

1 EPA TOXIC CHEMICAL RELEASE INVENTORY J 
1 FORM A 
| United States 
| Environmental Protection Agency 

| SECTION 4. FACILITY IDENTIFICATION (Continued) ! 

| 4.4 
| 
| Intentionally left blank 

I 4.5 
| 

| SIC Code I I | 1 , , 
| (4-digit) | a. 2891 | b. NA j c. j d. j e. | f. 

1 

1 
1 
| 4.6 

1 

j J Latitude | Longitude | 

| Latitude | Degrees | Minutes | Seconds | Degrees . | Minutes 1 Seconds 1 
| and | + + + 

| Longitude | 040 I 48 | 20 | 074 | 06 I 30 | 

1 
1 
1 4.7 
| 

1 i ' 1 | a. 002179893 
| Dun & Bradstreet Number(s) (9 digits) 

1 | b. NA 

1 
1 
1 4.8 

1 

i i "' 1 | a. NJD002179893 
| EPA Identification Number(s) (RCRA I.D. No.) j I 

1 (12 characters) | b. NA i 

1 
1 
| 4.9 
| 

1 | a. NJ0002011 I 
| Facility NPDES Permit Number(s) j i 

1 (9 characters) j b. NJ0101389 1 

1 
1 
| 4.10 

1 i ' 1 I a. NA 
| Underground Injection Well Code (UIC) I.D. j i 
| Number(s) (12 digits) j b. 1 

| SECTION 5. PARENT COMPANY INFORMATION , 

1 
| Name of Parent Company | 1 

| + 

1 
1 S-1 
| 

1 1 
I [ ] NA | SIKA AG 

1 
1 

| Parent Company's Dun & Bradstreet Number 1 1 

| 

| 5.2 
1 1 
| [X] NA | (9 digits) NA 1 

1 PART II. CHEMICAL IDENTIFICATION | 

| SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this | 
1 section if you complete Section 2 below.) 1 

1 1 
1 1 
1 1 

CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. | 
Enter category code if reporting a chemical category.) 1 

1  1 - 1  1 

| + 

026471-62-5 

1 1 
1 1 
1 I 

Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as if appears | 
on the Section 313 list.) 

1 1-2 I 
| + 

TOLUENE DIISOCYANATE (MIXED ISOMERS) | 

1 1 
1 1 
1 1-3 | 

Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "yes." 1 
Generic Name must be structurally descriptive.) 

| SECTION 2. MIXTURE COMPONENT IDENTITY (Important: DO NOT complete this | 
1 section if you complete Section 1 above.) 

1 1 
1 1 
1 1 
1 2.1 | 

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including num- | 

bers, letters, spaces, and punctuation.) | 

NA 

EPA Form 9350-2 {Rev. 11/94) Printed using U.S. EPA's Automated Form R 
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FAi-! • 1 OEQ-094 NEW jgp.SEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

COMMUNITY RIGHT TO KNOW SURVEY FOR 1997 
For State and Federal Community Right to Know Reporting 

se type this form. THIS PAGE yysi BE COMPLETED, SIGNED, AND RETURNED. 

® FACILITY LOCATION 

0 2 9 4 4 8 0 0 0 0 0  

ATTN: CHARLES P. LUG IN BILL 
SIKACORP. 
201 POLITO AVENUE 
LYNDHURST. NJ 07071 

2  8  9  1  

L J 

0 2 9 4 4 8 0 0 0 0 0  

SKA CORP. 
201 POLITO AVE. 
LYNDHURST TWP. \'j (TCP 

L 

0  2  3  2  

See instructions if information on these forms is incorrect J 
B) Does this facility Produce, Store or Use 

any Environmental HazardousSubstances 
listed on Table A: 

1. in any quantity? 

2. above thresholds? 

Yes 

• 

• 

No 

• 

• 

(̂ ) Bnefty describe the nature of the operations or business conducted at 
this facility: 

MANUFACTURER OF CONSTRUCTION ADHESIVES, 
SEALANTS,EPOXIES AND CONSTRUCTION ADMIXTURES 

© Number of employees at facility 

© Number of facilities in New Jersey 

© Federal EIN 
22-1594831 

© If you are claiming an R&D lab 
exemption for this facility, enter 
your approval number here. 

• 
Q FACILITY EMERGENCY CONTACT 

Name A.JURG 
Facfity Phone Number { 614)387-9224 Title VICE PRESIDENT 

Emergency Contact Phone Number ( 201) 933-8800 

• NOTE; Check box only if the facility information in boxes A, D, E, I or J has changed 
since your last submittal. 

(Electronic Submittal Only) 

Password 

© !̂_RCAnOH °f QWNEH/OPEHATOR OR AUTHORIZED REPRESENTATIVE -1 certify under penalty of law 
thai I have panunaly examined and am farnBar with the information submitted in this document and ai attachments 
2̂ "J ****** m°8® «*«viduals imnwdatefy responsUe for obtaining the information, I believe 

that ttie sucmtted information is bus, accurate, and complete. 

Signature ^4 (j 4-kri<vy Date 2. 
P«X* (2Q1)  804-1040 

Name 

Phone # 6nl Pit pang 

Title rnrp Fnv 
RETURNED SIGNED ORIGINAL TO: 
NJDEP 
Community Right To Know Survey 
PO Box 405 
Trenton, NJ 08625-0405 

YOU are required to send contea of this survey to the agencies 
listed on Page 23 of the instruction guide. You must also keep 
a copy at your facility. 

S00374 
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0 2 9 4 4 8 0 0 0 0 0  

SIKACORP. 
201 POLTTO AVE. 
LYNDHURST TWP, NJ 07071 

L 

1 
0 2 3 2 

_l 

Page of . 1 5  

PART 2 

1997 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 • December 31,1997 

Please type ail responses. 
Photocopy this page if you need additional forms. 
Read instructions carefuily before completing this form. 

SUBSTANCE DESCRIPTION 
NameMethvl Ethyl ysfona 
Substance Number 1 258 
CAS Number 78-91-1 
DOT Number 11 gi 

HAZARDS (Check ail that apply) INVENTORY INFORMATION 

Pure (x) d> Mixture ( ) Check one 
Solid ( ) Liquid or Gas ( ) Check 
Trade Secret ( ) Check it claiming Locatfonfa) Flammable stnrayo 

rone 

(x) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(x) Acute health effects 
(x) Chronic health effects 
( ) None per MSDS 

Container Type na 
Max daily inventory 1 3 
Avg. daily inventory i1 
Days on site K C  
Storage pressure m 
Storage temperature na 

Em- fBlrtrr  Iht 

Name: Mpf-hyi pf-hyi 
Substance Number. 1258 
CAS Number 78-91-1 
DOT Number 1191 

U 
( ) 
( ) 
KIT. 

( ) 
Pure( ) orMixture(^ Check one 
Solid ( ) Liquid fcjt or Gas ( ) Check one , , r  ̂
Trade Secret ( ) Check9darning Locattonfa) Finished floods warehouse rmd  ̂

Rre 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

_C2L_ 

-11 
Name: Methano l  
Substance Number 1222 
CAS Number 07-56-1 
DOT Number 12in 
Pure (}$ or Mixture ( ) Check one 
Solid ( ) Liquid or Gas ( ) Check one 
Trade Secret ( ) Checka claiming LocatiOfl(s) 

( 4  
(  )  
( )  
«  
( 4  
( )  

Rre 
Sudeten release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 
Flammable Storage 

Container Type 
Max daily Inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 
Rm. (Blag. 3b) 

-OS. 
13 . 
13 
3£5. 
SLL 
04 

Methanol Name: 
Substance Number 1 ZZ2 
CAS Number 07-56-1 
DOT Number 1 230 
Pure( ) or Mixture  ̂Check one 
Solid ( ) Liquid ̂  or Gas ( ) Check one 
Trade Secret ( ) Check a claiming Location(s) 

U 
( ) 
( ) 
& 
U 
( ) 

Rre 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

CN 
13 
1 2  
365 
01 
04 

Finished Goods Warehouse (Bldg. 3b) 
Name: Formal dehyefe 

W Substance Number 
CAS Number 50-nn-n 
DOT Number. 1198 
Pure () or Mixture fek Check one 
Solid ( ) Liquid (x>cor Gas ( ) Check one 
Trade Secret ( ) Check a claiming Locations) 

« Rre 
( ) Sudden release of pressure 
( ) Reactive 
Gck Acute health effects 

Chronic health effects 
( ) None per MSDS 

Tank Farm VT10 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

TA 
15 
1 4 

365 
01 
04 

CONTAINER COPES ANP 0ESCHPT10N8 

TA Above ground tank 
TB Mow ground tank 
Tt link Inside buftlng 
DSSMdnnn 
DP Ptaattedrum 
DF Fiber drum 
CNCan 
C8 Carboy 
SI SDo 

3A Bag 
BX Box 
CY Cylinder 
BQ Battles or {uga (glass) 
BP Bottle* or jugs (plastic) 
BN IbteHn 
TWfenk Wagon 
RC Railcar 
QT Other (deactfee) 

INVENTORY RANOE COOES1 
20 Greater man 10 mdlon pounds 
19 1.000401 to 10 mOon pounds 
18 500,001 to 1 mfflon pounds 
17 250,000 to 500400 pounds 
18 100401 to 250400 pounds 
13 50,001 to 100400 pounds 
14 10,001 to 50400 pounds 
13 1,001 to 10.000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pounds 
10 1 to 100 pounds 
09 Lass than 1 pound 

1 NOTE; Pteasa sa* pages 14 thru 17 for 
galon A cuUetaateonvantantacton.'' 

STORAGE TEMPERATURE AND PRESSURE CODES 
Prnamim 
01 AmManf pressure 
02 Greatartftan ambient pressure 
03 Laaa than ambient pressure 

Temperature 
04 Ambient temperature 
05 Greater than ambient temperature 
08 Less man ambient temperature but not 

cryogenic (freezing contfbona) 
07 Cryogenic corxffllona (less than -200 Q 
•Ambient mean* "normal, • "surrounding," or "room* 

0SX94 

S00375 



~I 
0 2 9 4 4 8 0 0 0 0 0  

SKA CORP. 
201 POLTTO AVE. 
LYNDHURST TWP, NJ 07071 

0 2 3 2 

Substance Number; 0946 
CAS Number 50-00-
DOT Number 11 
Pure ( ) or.Mixture fck Check one 
Solid ( ) Liquid (x) or Gas ( ) Check 
Trade Secret ( ) Check if claiming 

one 

Page 2  ̂ j 5 

PART 2 
1997 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1997 

Please type ail responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

INVENTORY INFORMATION 
Container Type TA 
Max. daily inventory 1 3 
Avg. daily inventory 1 2 
Days on site 365 
Storage pressure 01 

(Check ail that apply) 
(*) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(x) Acute health effects 
6c) Chronic health effects 
( ) None per MSDS 

Locatlon(s) Tank Farm t-16. 
Storage temperature 04 

Substance Number 0948 
CAS Number 64-18-6 
DOT Number 1 779 
Pure (3) or Mixture ( ) Check one 
Solid ( ) Liquid (£ or Gas ( ) Check one 
Trade Secret ( ) Check if claiming Location(s) 

( ) 
( ) 
W 
ill 
W 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects _ 
None per MSDS Storage temperature na 
Raw Materials Warehouse Bldgs la & T5 

Container Type DP 
Max daily inventory 13 
Avg. daily inventory 1 3 
Days on site 365 
Storage pressure 01 

Name: Formic Ac IT a axaq Z 4inq rmnr 
ta inerTvue TA  Substance Number 0948 

CAS Number 64-1 B-fi 
DOT Number 1770 
Pure ( ) or Mixture (*) Check one 
Solid ( ) Liquid (3) or Gas ( ) Check one 
Trade Secret ( ) Check if claiming Location^) 

( ) 
( ) 
( ) 
( ) 
W 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 
Tank Farm T-11 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

14 
14 
365 
01 
OA-

Name: Formic Acid 
Substance Number 0948 
CAS Number 64-18-6 
DOT Number 1 779 
Pure ( ) or Mixture ( ) Check one 
Solid ( ) Liquid ( ) or Gas ( ) Check one 
Trade Secret ( ) Check if claiming Locadon(s) 

( ) 
( ) 
( ) 
( ) 
U 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

CN 
11 
11 
365 

Finished Goods Warehouse Bldg. 3b 
04 

Name: rnrmî  
S&r Substance Number 

CAS Number fi4-i a_g 
DOT Number 1773 
Pure( ) or Mixture 60c Check one 
Solid ( ) Liquid (x)xor Gas () Check one 
Trade Secret ( ) Check if claiming Location(a) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
(*) Chronic health effects 
( ) None per 

Container Type OT Plastic 
Max daily inventory 11 Pail 
Avg. daily inventory 11 
Days on site 3cc 
Storage pressure OT 

MsKSr-Gooda wareHou&eteB?§lgtu31> °4 

CONTAINER COOE8 AND OESCROTONS 

TA Above ground tank 
TB Below ground tank 
T1 TSnk Iraida building 
DS Steal drum 
DP Plastic dium 
•F Fiber drum 
CNCan 
CSCaiboy 
SI SOo 

BA Bag 
BX Box 
CY Cylinder 
BG Bottles or Juga (gtaia) 
BP BotBaa or Juga (plaatlc) 
BN Tote bin 
TW link Wagon 
RC Railcar 
OT Other (descrfte) 

INVENTORY RANGE CO DE81 
20 Greater than 10 mUoh porosis 
19 1,000,001 to 10 mOonpounds 
18 500,001 to 1 mOon pounds 
17 2Sa00O to 500,000 pounds 
16 100,001 to 250,000 pounds 
15 50,001 to 100,000 pounds 
14 10,001 to 60 )̂00 pounds 
13 1.001 to 10,000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pounds 
10 1 to 100 pounds 
09 Lass than 1 pound 

1 MQTB Please see pages 14 thru 17 for 
galon & cubic (eat conversion futon. 

STORAGE TEMPERATURE AND PRESSURE CODES 

01 Ambient" pressure 
02 Greater than ambient pressure 
03 Lass than ambient pressure 

Tflmogfamra 
04 Ambient temperature 
05 Greater than ambient temperature 
08 Less than ambient temperature but not 

cryogenic (freeing conditions) 
07 Cryogenic conditions (less than -200 C) 
"Ambient means "normal, • "surrounding," or "room" 

S00376 



r  
0 2 9 4 4 8 0 0 0 0 0  

SKA CORP. 
201 POLTTO AVE. 
LYNDHURST TWP, NJ 07071 

L 
SUBSTANCE PESCRIPTlcTT 
Name: Methanol 

0 2 3 2 

-J _ 
HAZARDS 

Substance Number 1222 
CAS Number 07-56-1 
DOT Number 1 230 
Pure( ) orMixture^c Check one 
Solid ( ) Liquid (xk or Gas ( ) Check one v , 
Trade Secret ( ) Check if claiming Location(s) 

Page J of.  1  5  

PART 2 
1997 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 • December 31,1997 

Please type ail responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

inventory information" 
Container Type TA 
Max. daily inventory ' 4 
Avg. daily inventory 1 3 
Days on site 365 
Storage pressure 

Check all that a 
fck Fire 
( ) Sudden release of pressure 
( ) Reactive 
£) Acute health effects 
jc) Chronic health effects 
( ) None per MSDS 

Tank Farm VT-10 Storage temperature n a 

CAS Number 50-00-0 
DOT Number 1198 
Pure( ) or Mixture (x) Check one 
Solid { ) Liquid or Gas ( ) Check one 
Trade Secret ( ) Check if claiming Locatlon(s) 

( ) 
( ) 
( ) 
W 

( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 0T 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

Plastic 
Tr 
1 0  
3 6 5  
01 

Finished Goods Warehouse Bldcr. 3b 
-04. 

Name:—.. TnInane 
Substance Number 1866 
CAS Numbed 08-88-3 
DOT Number 1294 
Pure (x) or Mixture ( ) Check one 
Solid ( ) Liquid (jJ or Gas ( ) Check one 
Trade Secret ( ) Check if claiming LocatJon(«) 

(x) 
( ) 
( ) 
(x) 
(x) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 
Flammable Storage Rm 

Container Type DS 
Max daily inventory 13 
Avg. daily inventory 17 
Days on site 
Storage pressure a-f 
Storajje temperature r\d 

Name: Tnlnpnt. 
Substance Number 1866 
CAS Number 1 08-88-3 
DOT Number 1 294 
Pure ( ) or Mixture Check one 
Solid ( ) Liquid fc) orGas( ) Check one 
Trade Secret ( ) Check if darning Location(s) 

(3* 
( ) 
( ) 
(* 
(34 
( ) 

Rre 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

CN 
_L2_ 
1 2  
365 
JUL 

Finished Goods Warehouse Bldg. 35 -04. 

Name:Butvl Benzyl Phthalate 
Substance Number 2896 
CAS Number 85-68-7 
DOT Number. 
Pur® Ck or Mixture ( ) Check one 
Solid O Liquid (x^cor Gas ( ) Check one , , t wiwia t 

Trade Secret ( ) Check if claiming Locationfa) Raw*" Materials Warehouse 

(iFire 
( ) Sudden release of pressure 
( ) Reactive 
fc) Acute health effects 
6c) Chronic health effects 
( ) None per MSDS 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

1 a 

DS 
13 
13 

365 
01 

4 
1b 

CONTAINER COOES AM) DESCRIPTIONS 

TA Above ground tank 
TB Below ground tank 
T1 Hmk Inside building 
DS Steel dium 
DP Ptasde drum 
DFFfcerdrum 
ON Can 
CB Carboy 
SI SDo 

BA Bag 
BX Box 
CY Cyflndsr 
BG Bottles or Juga (gtasa) 
BP Bottlae or|ugs (plastic) 
BN Tbtebin 
TW Tank Wagon 
RC Raflcar 
OT Other (desotba) 

INVENTORY RANOE CODES1 
20 Greater than 10 mtSon pounde 
19 1,000,001 to 10 mildon pounds 
18 500,001 to 1 minion pound* 
17 250,000 to 500,000 pounds 
16 100,W1 to 250,000 pounds 
15 50,001 to 100,000 pounds 
14 10,001 to 50,000 pounds 
13 1,001 to 10,000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pounds 
10 1 to 100 pounds 
09 Less than 1 pound 

1 NPTBi Please see pages 14 thni 17 tor 
gaOon & cuUe f*at sonvsiwai factors. 

STORAGE TEMPERATURE AND PRESSURE CODES 

01 Amblanr pressure 
02 Greater than ambient pressure 
03 Lass than ambient pressure 

Tamwranira 
04 Ambient tsmperature 
05 Greater than ambient tsmperature 
OS Less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conations (less than -200 C) 
'Ambient means 'normal,' 'surroundng,' or 'room* 

DEQ-094 
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SKA CORP. 
201 POUTO AVE. 
LYNDHURST TWP, N'J 07071 

L 

Substance Number 3622 
CAS Number 

n 
0 2 3 2 

Page 4 & _ 1 5 

PART 2 
1997 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1997 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this fonn. 

DOT Number 
9002-86-? 

tone 

HAZARDS (Check all that ar 
( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
Cx) Acute health effects 
6c) Chronic health effects 
( ) None per MSDS 

Pure 6ck or.Mixture ( ) Check one 
Solid fcfc liquid ( ) or Gas ( ) Check _ 
Trade Secret ( ) Check if claiming Locatlonfa) Raw" "Materials Warehouse" BldgTs l̂ a 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

_1£_ 
_L£_ 

3£S_ 
01 

& 1b 
Name: pvr 
Substance Number 36?? 
CAS Number 9002-86-? 
DOT Numbee-

(* 
( ) 
( ) 

( a  
( )  

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Pure ( ) or Mixture Check one 
Solid (x) Liquid ( ) or Gas ( ) Check one 
Trade Secret ( ) Check if claiming Locationfal Finished Goods Wareho^s^BTdas l̂l̂ Tlr 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

J3X_ 
-J-Z-
_LL 
3£L 
_CLL 
Jli-

Name: pvr 
Substance Number 3622 
CAS Number 9002-86-? 
DOT Number 

(X) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(x) Acute health effects 
(x) Chronic health effects 
( ) None per MSDS 

Pure (x) or Mixture ( ) Check one 
Solid 6ck Liquid ( ) or Gas ( ) Check one , , w J(U,aya lomDerai 
Trade Secret ( ) Check if claiming LocattonfalFinished Goods Warehouse Bldgs 

Container Type 
Max daily inventory 1 6 
Avg. daily inventory 1 5 
Days on site 365 
Storage pressure 01 
Storage temperature 04 

3b & 3c 
Name: P V C  

Substance Number 3622 
CAS Number 9002-86-2 
DOT Number 
Pure ( ) or Mixture (*) Check one 
Solid (x) Liquid ( ) or Gas ( ) Check one 
Trade Secret ( ) Check if claiming Locatlon(s) 

(tf 
( ) 
( ) 
(* 
M 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 
Finished Goods Warehouse" BTdg".'° 3b"& 3c 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

_DS_ 
14 

-14-
-iS5-
_£LL 
-04-

Name: Propane 
Substance Number 1 594 
CAS Number 74-98-6 
DOT Number 1978 

(? Pire 
£) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 

Pure*) or Mixture ( ) Check one 
Solid ( ) Liquid ( ) or Gas Check one , # 
Trade Secret ( ) Check If claiming Locationfal Adî nf 

Container Type TA 
Max daily inventory 13 
Avg. daily inventory 1 2 
Days on site 365 
Storage pressure 01 
Storage temperature 0 4 

la 
CONTAINER CODES ANO OBSCHIPUUNS 

TA Above ground tank 
TB Below ground tank 
Tt tank Inside butkSng 
OS Steal drum 
DP Plastic drum 
OFFfeerdrum 
CNCan 
CB Carboy 
SI Silo 

8A Bag 
BX Box 
CY Cylinder 
BO BotOaaorJuga (gtaaa) 
BP Bottlaa or jugs (plastic) 
BN Tbtabin 
TW Tank Wagon 
RC RaScar 
OT Other (descrtoe) 

INVENTORY RANGE COOES1 ~ 
20 Greater than 10 milSen pounds 
19 1,000,001 to 10 mfflon pounds 
18 500,001 to 1 million pounds 
17 250,000 to 500,000 pounds 
16 100,001 to 250,000 pounds 
15 50,001 to 100,000 pounds 
14 10,001 to 50,000 pounds 
13 1,001 to 10,000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pounds 
10 1 to 100 pounds 
09 Less than 1 pound 

1 NOTE; Ptease see pages 14 thru 17 tor 
gtfon A cuMatMtcanwnluitectas. 

STORAGE TEMPERATURE AND PRESSURE CODES 

01 Ambient* pressure 
02 Greater than ambient pressure 
03 Lass than ambient pressure 

Tampnmfum 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less than-200 C) 
'Ambient means 'normal,1 'surrounding,' or 'room' 

0EQ-0M 

S00378 
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L 

Substance Number 1 978 
CAS Number 74-98-fi 
DOT Number 1978 

0  2  3  2  
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PART 2 
1997 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1997 

Please type ail responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

Pure® or.Mixture ( ) Check one 
Solid ( ) liquid ( ) or Gas (3 Check 
Trade Secret ( ) Check if claiming 

Name: Heating oi 1 

HAZARDS 
(x) Fire 
(x) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS one 

Location(s) Southwest faei 1 i t-v 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

13 
13 

i&S-
_Q2_ 
JLL 

Substance Number 2444 
CAS Number 
DOT Number 1993 
Pure** at Mixture ( ) Check one 
Solid ( ) Liquid or Gas ( ) Check one 
Trade Secret ( ) Check if darning Locatlon(a) Tank Farm 

( ) 
( ) 
( ) 
( ) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

VT-1 & 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

VT-2 

TA 
14 

_LL 
365 

01 
JL4-

Name: Tnlnana pi<gnr.,a 
Substance Number 3TT2 Substance Number 
CAS Number 26471 -67-5 
DOT Number 207ft 

nat-o 

Pure *3$ or Mixture ( ) Check one 
Solid () Liquid fe* or Gas () Check one 
Trade Secret ( ) Check if claiming Locatlon(s) TP I 

k) Fire 
( ) Sudden release of pressure 
( ) Reactive 
kk Acute health effects 
kk Chronic health effects 
( ) None per MSDS 

storage area -

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 
rear of Bldg 2,2nd fir. 

ns 
_Li_ 
13 
365 
01 
"ST 

Name: Toluene Diisocyanate 
Substance Number 3132 
CAS Number 26471-62-5 
DOT Number 2078 

P) 
( ) 
( ) 
*) 
W 
( ) 

Pure ( ) or Mixture Check one 
Solid ( ) Liquid (xkor Gas ( ) Check one 
Trade Secret ( ) Check If claiming Location(s) Prepolvmer Tank Bldg 2°. 2nd" fir 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type TA 
Max daily inventory 1 2 
Avg. daily inventory 1 2 
Days on site T R R  
Storage pressure 01 
Storage temperature 04 

Name: Toluene Diisocyanate" 
Substance Number 3132 
CAS Number 
DOT Number 2n7fl 

(TFhr 
( ) Sudden release of pressure 
( ) Reactive 
(ji Acute health effects 
y Chronic health effects 
( ) None per MSDS 

Pure ( ) or Mixture Check one 

^ ( } CH6CKT • ' if — -ff- ™e- «»F«« 
Trade Secret ( ) Check if claiming Location(s) Flammables Storage Rm Bldg 3b 

Container Type 
Max daily inventory 10 
Avg. daily inventory 10 
Days on site 365 
Storage pressure 01 
Storage temperature 0 4 

CONTAINER CCOS8 AND OE8CMPTION8 
TA Above ground lank 
TB Below ground tank 
T! link Inside building 
DS Steel drum 
DP Plastic drum 
DF Rjerdrum 
CNCan 
C8 Carboy 
SI SDo 

BA Bag 
BX Box 
CY Cylinder 
BQ Bottlee or luge (glass) 
BP Bottlee or Jugs (plastic) 
BN Ibtebkt 
TW TSnk wagon 
RC RaBcar 
OT Other (describe) 

INVENTORY RANGE CODES1 
20 Greater than 10 miOon pounds 
19 1,000,001 to 10 rnOon pounds 
18 500,001 to 1 mlfflon pounds 
17 250,000 to 500,000 pounds 
18 100.X1 to 250,000 pounds 
15 50.001 to 100,000 pounds 
14 10,001 to 50,000 pounds 
13 1,001 to 10,000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pounds 
10 1 to IX pounds 
X Less than 1 pound 

1 NOTE; Pteass see pagss 14 thru 17 tor 
gallon. S arMs law conversion ISdae, 

STORAGE TEMPERATURE AND PRESSURE CODES 

01 AmbtenT pressure 
02 Greater than ambient pressure 
X Less than ambient pressure 

Tsmpcralura 
04 Ambient temperature 
X Greater than ambient temperature 
X Lssa than ambient temperature but not 

cryogenic (freeing conditions) 
07 Cryogenic concBtJona (less than -2X C) 
"Ambient means 'normal,' 'surrounding,' or 'room' 

DEQ-094 

S00379 
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L 
SUBSTANCE DESCRIPTION 
Name: Sodium Nitrite 

0 2 3 2 

Substance Number 2258 
CAS Number 7fi3?-nrun 
DOT Number 1 500 
Purs kit or Mixture ( ) Check one 
Solid Liquid ( ) or Gas ( ) Check one 
Trade Secret ( ) Check if claiming Locatlonfal Raw Materials 

Page £ of j_5_ 
PART 2 

1997 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1997 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

~ INVENTORY INFORMATION 
Container Type BA 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

_l 
HAZARDS (Check all that ap 
() Fire 
( ) Sudden release of pressure 
( ) Reactive 
£) Acute health effects 

x£) Chronic health effects 
( ) None per MSDS 

14 
14 
365 

2258 Substance Number 
CAS Number 
DOT Number 15nn 
Pure( ) or Mixture (x) Check one 
Solid ( ) Liquid  ̂ or Gas ( ) Check one 
Trade Secret ( ) Check if claiming Locations) 

( ) 
( ) 
( ) 

( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 
Tanlf Farm T.?fl 

13 
TF 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 365 
Storage pressure 
Storage temperature 04 

Name: Maleic Anhydride 
Substance Number 1152 
CAS Number 9Q03-54-7 
DOT Number; 

( ) 
( ) 
(x) 
M 
W 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Pure (x) or Mixture ( ) Check one 
Solid k) Liquid ( ) or Gas ( ) Check one 
Trade Secret ( ) Check if daiming Location/a) Raw Materials Warehouse Bldcrs 1 a. 1 b. 2 

Container Type 
Max daily inventory 
Avg. dally inventory 
Days on site 
Storage pressure 
Storage temperature 

BA 
~TT 
JUL 

365  
01 

_04_ 

Name: Aluminum Duot 
Substance Number 
CAS Number 7429-90-5 
D O T  N u m b e r  1  3 8 7  

QQ54 

Pure(x) or Mixture ( ) Check one 
Solid Liquid ( ) or Gas ( ) Check one 
Trade Secret ( ) Check if daiming Locations) 

( *  
( ) 
(x) 
(x) 

H 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 
Powders Mfg Bldg 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

3c & Tinshed Goo 

•DS. 
1 2  

12_ 
2£5_ 
ill 

£ s Bldg. 3< 
Name: Isophorone Diisocyanate r \ rim 
Substance Number 1068 
CAS Number 

( ) Sudden release of pressure 
( ) Reactive 
fcj Acute health effects 

Chronic health effects 
( ) None per MSDS 

DS 

Anqa-71-Q 
DOT Number 7 7 <w 
Pure (3} or Mixture ( ) Check one 
Solid ( ) Liquid (i or Gas ( ) Check one o ( 
Trade Secret ( ) Check if daimktg Locatlon(s) Paw Mat-erials Waterials Bides la & 1 b 

Container Type 
Max daily inventory 1 4 
Avg. daily Inventory 1 -
Days on site 365 
Storage pressure 01 
Storage temperature 0 4 

CONTAffffiR COOn AND DESCnPTONS 

TA Above grasid tank 
TBBdow grand tank 
Tl TSnk Inside budding 
DS Steel dram 
OP Ptaade dram 
DFFfcardrum 
CNCan 
CB Carboy 
si sao 

BA Bag 
BX Box 
CY Cyfinder 
BO Bottlaeor jugs (glass) 
BP Bottleeorjugs (ptastic) 
BN Ibtabin 
TWTSmk wagon 
RC Ralcar 
OT Other(deecrtbe) 

MVENTORYRANQ8 COOES1 
20 Greater than 10 maBonpounds 

1,000,001 to 10mfllon pounds 
500,001 to 1 mfflon pounds 
250.000 to 500,000 pounds 
100.001 to 250,000 pounds 

15 50,001 to 100,000 pounds 
14 10,001 to 50,000 pounds 
13 1,001 to 10,000 pounds 
12 101 to 1,000 pounds 

11 to 100 pounds 
1 to 100 pounds 

,, Lass than 1 pound 
1 HOTS Please see psgss 14 thru 17 tar 

gdlcn a cuMo tew canmUrn (scan. 

19 
18 
17 
16 

11 
10 
09 

STORAGE TEMPERATURE AM) PRESSURE COOES 

01 Ambfanr pressure 
02 Greater than ambient pressure 
03 Lass than ambient pressure 

Temperature 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Lass than ambient temperature but not 

cryogenic (freezing conations) 
07 Cryogenic conditions (less than -200 C) 
•Ambient means "normal, • •surrounding,' or "room" 

0EQ-C94 

S00380 
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L 
SUBSTANCE DESCRIPTION 
Name: isonhrnng 
Substance Number 1 068 
CAS Number 4098-71-9 
DOT Number ??c>n 

~l 
0 2 3 2 
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PART 2 
1997 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 • December 31,1997 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

Pure( ) or Mixture^ Check one 
Solid ( ) Liquid kfc or Gas ( ) Check one 
Trade Secret ( ) Check if claiming Location(s) 

_J 
HAZARDS (Check all that applv 
( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 

x?) Acute health effects 
xk) Chronic health effects 

( ) None per MSDS 

INVENTORY INFORMATION 
Container Type 
Max. daily inventory 1 
Avg. daily inventory 1 2 
Days on s i te 365 
Storage pressure 01 
Storage temperature na 

Prepolvmer sf-.rnarre ars Rldrr 7 

Name: Pi i snfyanal-og 
Substance Number 37R7 
CAS Number m or> 
DOT Number, 
Pure or Mixture ( ) Check one 
Solid ( ) Liquid yj or Gas ( ) Check one 
Trade Secret ( ) Check if claiming Location(s) 

( ) 
( ) 
( ) 
W 
(x) 
( ) 

Rre 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

-OS 
-LA— 
n 

-44 
-44-Raw Materials Warehouse Bldos 1a ft 1H 

CAS Number km on 
DOT Number 
Pure (k or Mixture ( ) Check one 
Solid ( ) Liquid ( * orGas ( ) Check one 
Trade Secret ( ) Check if darning Location(s) 

Substance Number 3757 
CAS Number N120 
DOT Number 

kk Rre 
( ) Sudden release of pressure 
( ) Reactive 
kk Acute health effects 
kk Chronic health effects 
( ) None per MSDS 

Tank Farm HohinH 

Rre 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

Blda. 2 

XL. 
1  A 
12. 
225. 
UJ 
25 

( ) 
( ) 
( ) 
W 
k) 
( ) 

Purefe) or Mixture ( ) Check one 
Solid ( * Liquid ( ) or Gas () Check one () None per MSDS Storage temperature 
Trade Secret ( ) Check if claiming Location(8) Raw materials Warehouse Bldgs 1 a 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 

JJL 
_Li_ 

2£5_ 
J1A 
0 4  
TT5 

Name: Maphhha 1 eqeA 
Substance Number 1322 
CAS Number 91 -2f)-3 
DOT Number 1 334 
Pure( ) or Mixture (xfrc Check one 
Solid ( ) Liquid  ̂ or Gas ( ) Check one 
Trade Secret ( ) Check if claiming Location(e) Waste -Storage Pad 

(x) Rre 
( ) Sudden release of pressure 
( ) Reactive 
(x) Acute health effects 
(x) Chronic health effects 
( ) None per MSDS 

Container Type DS 
Max daily inventory 1 3 
Avg. daily inventory 1 3 
Days on site 365 
Storage pressure 01 
Storage temperature 04 

CONTAINER COOES AND DESCHPTUN8 
TA Above ground tank 
TB Betow ground tank 
T1 Tank inside building 
DS Steel dium 
DP Plastic drum 
DF Fiber drum 
ON Can 
08 Carboy 
SI SOo 

BA Bag 
BX Box 
CY Cylinder 
BG Botttes or Jugs (glass) 
BP Bottles or Jugs (plastic) 
BN Tbtebln 
TW "far* Wagon 
RC RaDcar 
OT Other (descrtae) 

INVENTORY RANGE CODES1 
20 Greater then 10 million pounds 
19 1,000,001 to 10 mflton pounds 
18 500,001 to 1 mfflon pounds 
17 250,000 to 500,000 pounds 
16 100,001 to 250,000 pounds 
15 50,001 to 100,000 pounds 
14 10,001 to 50,000 pounds 
13 1,001 to 10,000 pounds 
12 101 to 1,000 pounds 
11 11 tolOOpcunds 
10 1 to 100 pounds 
09 Lass than 1 pound 

1 NQTS Please see pagas 14 thru 17 tar 
patten 4 cuMotssrconwuluilsetcri. 

STORAGE TEMPERATURE AND PRESSURE COOES 
01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

TamuMHlura 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Lass than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less than -200 C) 
'Ambient meant "normal, • 'surrounding,' or "room" 

S00381 
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L 

n 
0 2 3 2 

_l 

Substance Number 3757 
CAS Number 
DOT Number 

1121 

Pure( ) or Mixture (jd Check one 
Solid ( ) Liquid ($ or Gas ( ) Check 
Trade Secret ( ) Check if claiming 

Name: Naphthalene 
Substance Number 1322 

HAZARDS 
( ) Fire 

— ( ) Sudden release of pressure 
( ) Reactive 
(H Acute health effects 
(5$ Chronic health effects 

one ( ) None per MSDS 
Location(s) Flammables Room 

Page fl of 1 5 

PART 2 
1997 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 • December 31,1997 

Please type ail responses. 
Photocopy this page if you need additional foms. 
Read instivctions carefully before completing this form. 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 
Bldq. 3b 

-L-3_ 
_LL 

JIL 
04 

CAS Number91 - 20-1 
DOT Number 1334 
Pure( ) or Mixture (c£ Check one 
Solid ( ) Liquid (xk or Gas ( ) Check one 
Trade Secret ( ) Check if darning Location )̂ 

( ) 
( ) 
«c 

< )  

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Tank Farm and Bldq. 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

TA 
13 
1 2  

365 
—ILL 

Substance Number 2014 
CAS Number 1 33Q-20-7 
DOT Number 1307 
Pure ( ) or Mixture (%xCheck one 
Solid ( ) Liquid or Gas ( ) Check one 
Trade Secret ( ) Check if claiming LocatJon(e) 

( ) 
( ) 
& 
k* 
() 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Tank Farm T-22 & 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

vT-6 

_U_ 
3£5_ 
JIL 
-OA. 

Name: Xylene 
Substance Number ̂  u 1  ̂
CAS Number. 
DOT Number 

1330-20-7 
1  7 0 7  

W 
( )  
( )  

0 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Pure ( ) or Mixture fccfc Check one 
Solid ( ) Liquid (3  ̂ or Gas ( ) Check one , , ( wiuia oiw|( rjuurB 

Trade Secret ( ) Check if claiming Locations Waste Pad & Flammabres^sTo^age^Room^Bldg, 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

•DS 
14 
14 

365 
01 
04 

Name: —Xylene 
Substance Number 2014 
CAS Number 1330-20-7 
DOT Number 1107 
Pure( ) or Mixture (3d Check one 
Solid (3d Liquid ( ) or Gas ( ) Check one 
Trade Secret ( ) Check if claiming Locatlonfs) 

(4 Fire 
( ) Sudden release of pressure 
( ) Reactive 

Acute health effects 
(H Chronic health effects 
( ) None per MSDS 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

Finished Goods Warehouse Bldq.s 

BX 
1 6  
15 

365 
01 
04 

3b & 3c 
CONTAINER COOES AND DESCRIPTIONS 

TA Above ground tank 
TB Balow ground tank 
T1 TSnk Irtsidi bufldtng 
DS Steal drum 
DP Plastic drum 
DF Riardmm 
CNCan 
C8Caitoy 
SI SOo 

BA Bag 
BX Box 
CY CySnder 
BQ BotOee orjuga (gtasa) 
BP Bottlea or juga (plastic) 
BN Tote bin 
TW Tank Wagon 
RC RaBcar 
OT Other (dascr&e) 

INVENTORY RANGE COOEsI ~ 
20 OraatarthanlOmOonpounda 
19 1,000,001 to 10 mQon pounda 
18 500,001 to 1 mfflon pounds 
17 250,000 to 500,000 pounds 
18 100,001 to 250,000 pounds 
15 50,001 to 100,000 poundi 
14 10,001 to 50,000 pounds 
13 1,001 to 10,000 pounda 
12 101 to 1,000 pounda 
11 11 to 100 pounda 
10 1 to 100 pounda 
09 Lea* than 1 pound 

1 HQS; Please see pagee 14 thru 17 (br 
Qtfcn a aiMof—convemunttapi. 

STORAGE TEMPERATURE AND PRESSURE COOES 

01 Amtanr presaure 
02 Greater than ambient pressure 
03 Lees than ambient pressure 

Tbnwiaiurs 
04 Ambient temperature 
05 Greater than ambient temperature 
08 Less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic commons (lees than -200 C) 
'Ambient means 'normal,' "surrounding,' or 'room* 

S00382 
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Substance Number 2014 
CAS Number 1 330-20-7 
DOT Number 1 ̂ 7 

~i 
0 2 3 2 
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Reporting Period: January 1 - December 31,1997 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

Pure( ) or.Mixture pc) Check one 
Solid k) Liquid ( ) or Gas ( ) Check 
Trade Secret ( ) Check if claiming 

HAZARDS (Check all that ap 
$3) Fire 
( ) Sudden release of pressure 
( ) Reactive 
P) Acute health effects 
P*) Chronic health effects 

Max daily inventory 1 5 
Avg. daily inventory 1 5 
Days on site 3 fis 
Storage pressure Ql 

one ( ) None per MSDS Storage temperature 04 
Warehouse Blags. Jb 5 

V ; INUI IB per IVIOUQ 
Location(s) Finished Goods 

CAS Number 1330-20-7 
DOT Number 1 
Pure ( ) or Mixture {^ Check one 
Solid ($ Liquid ( ) or Gas ( ) Check one 
Trade Secret ( ) Check if claiming Location(s) 

(3 
( ) 
( ) 

( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 
Finished Goods 

11 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 04 

Warehouse Bid 

365 
ILL 

g. 3b & 

Substance Number 0851 
CAS Number 1 00-41-4 
DOT Number 1175 
Pure ( ) or Mixture kk Check one 
Solid ( ) Liquid 06c or Gas ( ) Check one 
Trade Secret ( ) Check if claiming Location(s) 

k* 
( ) 
( ) 
W 
k* 
() 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 
Tank Farm T-22 & 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

VT-6 

14_ 
13 

365 
01 
Hi. 

Name: Ethylbenzene 
Substance Number nan 
CAS Number 1 no-4i-4 
DOT Number 11 7t 
Pure ( ) or Mixture (x) Check one 
Solid ( ) Liquid jki or Gas ( ) Check one 
Trade Secret ( ) Check if claiming Location^) Waste Pad 

(*F Fire 
( ) Sudden release of pressure 
( ) Reactive 
(x) Acute health effects 
(x) Chronic health effects 
( ) None per MSDS 

DS 
13 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 365 
Storage pressure 01 
Storage temperature 04 

11 

Name: Ethvlbenzene 
Substance Number 0851 
CAS Number 100-41 -4 
DOT Number 117a 
Pure ( ) or Mixture  ̂Check one 
Solid $6 Liquid ( ) or Gas ( ) Check one 
Trade Secret ( ) Check if claiming 

W Fire 
( ) Sudden release of pressure 
( ) Reactive 

Acute health effects 
Chronic health effects 

( ) None per MSDS 

Container Type BX 
Max daily inventory 1 4 
Avg. daily inventory 1 * 
Days on site 365 
Storage pressure 01 
Storage temperature 04 

LocaMonfal Finished Goods Warehouse Bldgs. 3b& 3c 
CONTAINER COOES ANO DESCRVnON8 

TA Above ground tank 
TB Batow ground tank 
T1 Tank Inside building 
DS Steel drum 
DP Plastic drum 
DF Fiber drum 
CN Can 
CB Carboy 
SI Silo 

BA Bag 
BX Box 
CY Cylinder 
BQ Bottles or Jugs (glass) 
BP Battles or Jugs (plastic) 
BN Tots bin 
TW link Wagon 
RC Raflcar 
OT Other (describe) 

INVENTORY RANGE CODES1 
20 Greater than to mSHon pounds 
19 1,000,001 to 10 mUon pounds 
18 500,001 to 1 million pounds 
17 250,000 to 500,000 pounds 
16 1X.001 to 250,000 pounds 
15 50,001 to 100,000 pounds 
14 10,001 to 50,000 pounds 
13 1,001 to 10,000 pounds 
12 101 to 1,000 pounds 
11 11 Id 100 pounds 
10 1 to IX pounds 
X Less than 1 pound 

1 NQTB Please sss pages 14 thru 17 tor 
grton a cubic <m caimuku teacra. 

STORAGE TEMPERATURE AND PRESSUHE CODES 

01 Ambient* pressors 
02 Greater than ambient pressure 
X Less than ambient pressure 

Tamrmmtum 
04 Ambient temperature 
X Greater than ambient temperature 
X Lass than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (lees than -200 C) 
•Ambient means 'normal,' 'surrounding,' or 'room* 

S00383 
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SKA CORP. 
201 POLTTO AVE. 
LYNDHURST TWP, NJ 07071 

L 
SUBSTANCE DESCRIPTION" 
Name: Ethlvbpnge.no 

I 

2  3  2  

_J 
HAZARDS (Check all that ai 

Substance Number 0851 
CAS Number 1 
DOT Number 11 7 5 
Pure ( ) or .Mixture (x) Check one 
Solid (x) Liquid ( ) or Gas ( ) Check one K , 
Trade Secret ( ) Check if claiming Location(s) 

Page 1 u of 1 j 

PART 2 
1997 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1997 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

" INVENTORY INFORMATION 
Container Type CN_ 
Max. daily inventory j_3_ 
Avg. daily inventory 1_2_ 
Days on site 365 
Storage pressure 0J_ 

ply 
tt Fire 
( ) Sudden release of pressure 
( ) Reactive 

J<X) Acute health effects 
Chronic health effects 

( ) None per MSDS 

Name: Ethvlbenzgno 

Substance Number 0851 

• . Storage temperature 04 
Finished Goods Warehouse Bldq.s 3h z 2c 

CAS Number 1 00-41-4 
DOT Number 1175 
Pure( ) or Mixtures Check one 
Solid & Liquid ( ) or Gas ( ) Check one 
Trade Secret ( ) Check if claiming Locat!on(s) 

{c£xFire 
( ) Sudden release of pressure 
( ) Reactive 
$$ Acute health effects 
lut Chronic health effects 
( ) None per MSDS 

DS 
11 

t - 7 '  U "  j _  o i o r a g e temperature 
Finished Goods Warehouse Bldg 3b 

Container Type 
Max daily inventory 
Avg. daily inventory JJ> 
Days on site 3££ 
Storage pressure Oi 
Storage temperature _Q4 
* A A 1 4 M A W 1 J A * 

Name: Phannl 
Substance Number 1487 
CAS Number 1 08-95-2 
DOT Number 1671 
Pure ( ) or Mixture (jj Check one 
Solid ( ) Liquid fc* or Gas ( ) Check one K , 
Trade Secret ( ) Check if claiming Locatlon(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 

Acute health effects 
it Chronic health effects 
( ) None per MSDS 

Container Type ql 
Max daily inventory 12_ 
Avg. daily inventory 1 2 
Days on site 365 
Storage pressure 01 
Storage temperature 04. « . , 7 wiwiayo icil lywraiur© Hi 

Finished Goods Warehouse Bldg, 3b 

Name: Phenol 
Substance Number 
CAS Number _ 
DOT Numbem 6 71 

1487 
( ) 
( ) 
( ) 
kit 

( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type B Y  
Max daily inventory 11 
Avg. daily inventory 11 
Days on site 365 
Storage pressure 01 
Storage temperature 04 

Name: 1 . 7 . 4  
Substance Number 2716 

3b 

Pure ( ) or Mixture kk Check one 
Solid ( ) Liquid (x) or Gas ( ) Check one 
Trade Secret , , Ctnck It dotting Loc*lon(.) 

M r̂e Container Type DS 
( ) Sudden release of pressure Max daily inventory 1 3 
( ) Reactive Avg. dally inventory 1 3 
( ) Acute health effects Days on site 365 
( ) Chronic health effects 
( ) None per MSDS 

CAS Number 
DOT Number 

95-63-6 
1263 

Pure ( ) or Mixture (x) Check one 
?«!? (e I3* 0rGa3( } Check one 0 None per MSDS storage temperal 
Trade Secret ( ) CHECK IF CLAIMING Locations) Flammables Storage Room Bldg. 
CONTAgtEB cooes AM? OE3Cail»IKJN8 1 

Storage pressure 01 
Storage temperatureO 4 

3b 

TA Above ground lank 
TB Below ground tank 
TI link inside building 
OS Steel drum 
DP Plastic dram 
OFFfcerdram 
CNCan 
C8 Carboy 
SI Silo 

BA Bag 
BX Box 
CY Cylinder 
BQ Bottles or jugs (glaas) 
BP 8ottes or Jugs (piaado) 
BN Tote bin 
TWIfenk Wagon 
RC Ralcar 
OT Other (deserve) 

INVENTORY RANGE CODES1 
20 Greater than 10 mmdn pounds 
19 1,000,001 to to moon pounds 
18 500,001 to 1 mlBon pounds 
17 250,000 to 500,000 pounds 
16 100,001 to 250,000 pounds 
15 50,001 to 100,000 pounds 
14 10,001 to 50,000 pounds 
13 1,001 to 10,000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pounds 
10 1 to 100 pounds 
09 Less than 1 pound 

' H&E; Please see pages 14 thru 17 for 
gsfcn. A o*ie Imi cuiwukri tutors. 

STORAGE TEMPERATURE AND PRESSURE CODES 
Pressure 
01 Ambient* pressure 
02 Greater than ambient pressure 
03 Lass than ambient pressure 

Tstrosnrtum 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic carnations (less than -200 C) 
•Ambient means "normal, * "surtounrflng," or •room" 

S00384 
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SKA CORP. 
201 POLTTO AVE. 
LYNDHURST TWP, NJ 07071 

L_ 
SUBSTANCE DESCRIPTION" 
Name: Titanium Dioxirte 
Substance Number 

n  
0  2  3  2  

-J 
HAZARDS (Check all that a 

Page ^ 1 of 1 5 
PART 2 

1997 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1997 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instnjctions carefully before completing this form. 

CAS Number 1 3463-67.7 
DOT Number 

pl\ 
( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 

Acute health effects 
Chronic health effects 

( ) None per MSDS 

INVENTORY INFORMATION 
Container Type BA_ 
Max. daily inventory 15 
Avg. daily inventory  ̂
Days on site 365_ 
Storage pressure 01 Purely or.Mixture( ) Check one 

[] °rGaS( } °h6Ck T® ( } None P0r MSDS Storage temperature 0T 
Trade Secret ( ) Check if claiming Locatlonfs) Raw Materials Warehouse Bldg.s ibTTT, 3C 

Name: Aluminum Sulphate 
Substance Number 
CAS Number 10043-01-3 
DOT Number 
Pure (x) or Mixture ( ) Check one 
Solid fe) Liquid ( ) or Gas ( ) Check one 

() Fire 
( ) Sudden release of pressure 
( ) Reactive 
fc) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 

Container Type BA 
Max daily inventory 1_4_ 
Avg. daily inventory 14 
Days on site 365 
Storage pressure 01 
Storage temperature 04 

Trade Secret ( ) Check if claiming Locatlonfa) Raw Materials Warehouse Bldgs. 1a7Tc 
Name: Diethanolamine 
Substance Number 0686 
CAS Number 1  4 6 4 . 6 7 - R  
DOT Number 19 5 5 
Pure( ) or Mixture fc) Check one 
Solid ( ) Liquid (x) or Gas ( ) Check one 
Trade Secret ( ) Check if daiming Locations) 

( ) 
( ) 
( ) 
*) 
6c) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Raw Materials Warehouse 

Container Type DS 
Max daily inventory _ 
Avg. daily inventory 1.2 
Days on site 3 6.5 
Storage pressure 01 
Storage temoerature 04 
-1- Bldgs. laTTc 

Name: Epoxy Resin 
Substance Number 
CAS Number 25086-38-6 
DOT Number ----
Pure( ) or Mixture (x) Check one 
Solid ( ) Liquid (ji or Gas ( ) Check one 
Trade Secret ( ) Check if claiming Location(s) 

( ) 
( ) 
( ) 
(a) 
( ) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Outside Bldg. 2 

TA 
IL 

Container Type 
Max daily inventory 
Avg. daily inventory 1 4 
Days on site 36£ 
Storage pressure 01 
Storage temperature 04 

Name: tirpa 
Substance Number 
CAS Number 57-13-6 

(iFire 
( ) Sudden release of pressure 
( ) Reactive 
$3 Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 

DOT Number 
Pure î or Mixture ( ) Check one 
Solid&j Liquid ( ) or Gas ( ) Check one 
Trade Secret ( ) Check if claiming Location(s) Raw Materials Warehouse "Bldgs 

Container Type BA 
Max daily inventory 1 4 
Avg. daily inventory 1 4 
Days on site 365 
Storage pressure 01 
Storage temperature 0 4 

l a ,  1b 
CONTAINER COOES AND OESCRPTIONS 
TA Above ground tank 
TBBalow ground tank 
T1 link Inside buiHng 
•S Steel drum 
DP Plastic drum 
DP Fiber drum 
CNCan 
CB Carboy 
SI SBo 

BA Bag 
BX Box 
CY Cyflnder 
BQ Bottles or Jugs (glass) 
BP Bottles or jugs (plastic) 
BN Tote bin 
TW Tank Wagon 
RC RaOcar 
OT Other (describe) 

INVENTORY RANGE COOES1 
20 Greatsrthan 10 mSBonpounds 

1,000,001 to 10 mUon pounds 
500,001 to 1 mtSan pounds 
250.000 to 500, (XX) pounds 
100.001 to 250,000 pounds 

15 50,001 to 100,000 pounds 
14 10,001 to 50^00 pounds 
13 1,001 to 10,000 pounds 

101 to 1,000 pounds 
11 to 100 pounds 
1 to 100 pounds 

.. Less than 1 pound 
IfflHEi Please see pages 14 thru 17 tor 

gsllcnjaitlo «sst conversion futon. 

19 
18 
17 
18 

12 
11 
10 
09 

STORAGE TEMPERATURE AND PRESSURE COOES 

01 Ambient* pressure 
02 Greater than ambient pressure 
03 Laee than ambient pressure 

Temperature 
04 Ambient temperature 
05 Greater than ambient temperature 
08 Lesa than ambient temperature but not 

cryogenic (freeing conditions) 
07 Cryogenic condlttora (less than -200 C) 
"Ambient means 'normal, • 'surrounding,1 or 'room* 

S00385 
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L 
SUBSTANCE DESCRIPTION* 
Name: Viny l  Pvrrolidnng 

0 2 3 2 
Page 1 2 of 1 5 

PART 2 
1997 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1997 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

Substance Number: 
CAS Number 88-1 2-0 
DOT Number 2810 
Pure£^ or Mixture ( ) Check one 
Solid ( ) liquid or Gas ( ) Check one 

_J 
"HAZARDS (CheckailthatappM 

Fire 
( ) Sudden release of pressure 
( ) Reactive 
W Acute health effects 

Chronic health effects 
( ) None per MSDS 

INVENTORY INFORMATION 
Container Type D S  
Max. daily inventory 1 4 
Avg. daily inventory 1J_ 
Days on site 365_ 
Storage pressure 0J_ 
Storage temperature 0_4 Trade Secret ( ) Check if c,aiming Location^) Raw Materia 1H ™ * 

Name: Calrinm Ho 
Substance Number 
CAS Number! 305-62-0 
DOT Number 
Pure (x)c or Mixture ( ) Check one 
Solid fek Liquid ( ) or Gas ( ) Check one 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
0c) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 

Container Type RA 
Max. daily inventory 1 4 
Avg. daily inventory 1 4 
Days on site 365 
Storage pressure 01 
Storage temperature 04 

&1 b .B ldcr .  
f l  

Trade Secret ( ) Check if darning Locatlonfs) Raw Materials Bldgs. 1a & 1b 

Name: rarw p lnr l r  
Substance Number 
CAS Number 13 33. 
DOT Number 

( ) 
( ) 
( ) 
*) 
6c) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

BA. 
1JL 

Pure 0c) or Mixture ( ) Check one 
Solid (cfc Liquid ( ) or Gas ( ) Check one v , 
Trade Secret ( ) Check if claiming Locations) Raw ^Materials Warehouse6 Bldcr?!'™ B1 dg.  

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 365 
Storage pressure 0J_ 
Storage temperature Q_4 

Name: Sodium Aluminate Powder 
Substance Number 
CAS Number 1 302-42-7 
DOT Number 281 2 
Pure ( ) or Mixture (x) Check one 
Solid (x) Liquid ( ) or Gas ( ) Check one 

( ) Fire 
( ) Sudden release of pressure 
(*) Reactive 
(od Acute health effects 
( ) Chronic heaith effects 
( ) None per MSDS 

BA 
14 
1± 

Trade Secret ( ) Check if darning LocationfalRaw Materials 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 

(temperature 
Igs. 1 a, io 

3JL5. 
01 
04 

Name: Rpnbtyl &1cnhnl 
Substance Number 
CAS Number 100-51 -fi 
DOT Number 
Pure ($ or Mixture ( ) Check one 
Solid ( ) Liquid ()c or Gas ( ) Check one 
Trade Secret ( ) Check if claiming 

&£ Fire 
( ) Sudden release of pressure 
( ) Reactive 
H Acute health effects 
( ) Chronic heaith effects'' 
( ) None per MSDS 

Container Type DS 
Max daily inventory 1 4 
Avg. daily inventory 1 4 
Days on site 365 
Storage pressure 01 

r Storage temperature 04 
Locatlon(s) Raw Materials Warehouse Bldgs 1a, 1b 

CONTAINER COOES AND DESCRIPTIONS 

TA Above ground tank 
TB Below ground tank 
T! Tank Inside building 
OS Steel dium 
OP Plastic drum 
OF Filer drum 
ON Can 
CB Carboy 
SI Silo 

BA Bag 
BX Box 
CY Cylinder 
BQ Bottles or Jugs (glass) 
BP Bottles or |ugs (plastic) 
BN Tote bin 
TW link WSgon 
RC Raflcar 
OT Other (describe) 

INVENTORY RANGE COOES1 

20 Greater than 10 million pounds 
19 1,000,001 to 10 moon pounds 
18 500,001 to 1 minion pounds 
17 250,000 to 500,000 pounds 
16 100,001 to 250,000 pounds 
15 50,001 to 100,000 pounds 
14 10,001 to 50,000 pounds 
13 1,001 to 10,000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pounds 
10 1 to 100 pounds 
09 Lass than 1 pound 

1 NOTE; Please see pages 14 thru 17 tor 
aNk". A cuMofralccrowdan tears. 

STORAGE TEMPERATURE AND PRESSURE COOES 

01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

Tarnpenrtum 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic condOona (less than -200 C) 
'Ambient means "normal,' "surrounding,' or "room" 

S00386 
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LYNDHURST TWP, N'J 07071 

L 
SUBSTANCE DESCRIPTION" 
Name: Isophorone D i a m i n a  

I Page. 
0 2 3 2 

Substance Number 
CAS Number 2855-1 3-2 

-J 
HAZARDS 
( ) Fire 

PART 2 
1997 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1997 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

(Check all that apply) 

DOT Number 2239 
Pure kfc or .Mixture ( ) Check one 
Solid ( ) Liquid (̂ or Gas ( ) Check one v , 
Trade Secret ( ) Check if claiming Locatlon(s) 

( ) Sudden release of pressure 
( ) Reactive 
kk Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 

INVENTORY INFORMATION 
Container Type DJL 
Max. daily inventory 1J_ 
Avg. daily inventory 1_4_ 
Days on site 3 6_5_ 
Storage pressure 0_1_ 
Storage temperature 04_ 

Name: Sodium Hvdroxidp 

W—M^tPrials Marahnnep a 1a Z f 

Substance Number 
CAS Number 7732-1 fl-9 
DOT Number i ' 8 * 
Pure ( ) or Mixture (x) Check one 
Solid ( ) Liquid (JJT or Gas ( ) Check one \ ) ivone per MSDS 
Trade Secret ( ) Check if claiming Locations) Tani, 

( ) Fire 
( ) Sudden release of pressure 

Reactive 
Acute health effects 

( ) Chronic health effects 
( ) None per MSDS 

JLL 
14 
13 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 365 
Storage pressure m 
Storage temperature 04 

_2 
Name: Hvf1rnTi 

Substance Number. 
CAS Number 7732 
DOT Number ia->A 

18 5 

( ) 
( ) 
W 
(x) 
( ) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

3£5_ 
-Q-L 

Pure (x) or Mixture ( ) Check one 
Solid tc) Liquid ( ) or Gas ( ) Check one 
Trade Secret ( ) Check if claiming Location^) *i s warehouse Bidgs " "1 a~Th 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

-OS. 
JL2_ 
_L2_ 

04 

Name: Sulfanilim ĵ j 
Substance Number 
CAS Number 1 ?1 -57-7 
DOT Number 

( ) 
( ) 
( ) 

( ) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Pure(j$ or Mixture ( ) Check one 
Solid (x) Liquid ( ) or Gas ( ) Check one 
Trade Secret ( ) Check if claiming Locatfon(s) Raw Materials WarPhnule>B'ldCTs"'°l ̂ 7b. 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

J32L 
_li_ 
14 

01 
-OA. 

^?:-.P~Tn1.nf>r1faqn1 f0nY1 

( ) Sudden release of pressure 
kt Reactive 

Di II*A / \ —7———— - Ri Acute health effects 
SE i \ ? I Sff? one - ( ) Chronic health effects 
Solid ( ) Liquid &k or Gas ( ) Check one ( None per MSDS Tra#4A / \ ML ...... > .. . . _ 

Bide 

Substance Number 
CAS Number. 
DOT Number 

Container Type DS 
Max daily inventory 1 4 
Avg. daily inventory 13 
Days on site 365 
Storage pressure 01 
Storage temperature 0 4 

TA Above ground tank 
TB Below ground tank 
Tt Tank Inside bu&Sng 
OS Steel drum 
DP Plastic drum 
OF Fiber drum 
CN Can 
CS Carboy 
SI Slto 

BA Bag 
BX Box 
CY Cylinder 
BG Bottles or jugs (glass) 
BP Bottles or Jugs (plastic) 
BN Tbtebln 
TW Tank Wagon 
RC Rallcar 
OT Other (desctfte) 

INVENTORY RANGE COOES1 

20 Greater than 10 mfflon pounds 
1.000,001 to 10 mOon pounds 
500,001 to 1 motion pounds 
250.000 to 500,000 pounds 
100.001 to 250,000 pounds 

15 50,001 to 100,000 pounds 
14 10,001 to 50,000 pounds 
13 1,001 to 10,000 pounds 

101 to 1,000 pounds 
11 to 100 pounds 
1 to 100 pounds 
Less than 1 pound 

1 MQXEi Please see pagas 14 thru 17 tor 
gsllon a cubic TIT ccnvenim nags. 

19 
18 
17 
16 

12 
11 
10 
09 

STORAGE TEMPERATURE AND PRESSURE COOES 
PTH 

01 Ambient* pressure 
02 Greatsrthan ambient pressure 
03 Less than ambient pressure 

Temoetatum 
04 Ambient temperature 
05 Greater than ambient temperature 
08 Less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less than -200 C) 
•Ambient means 'normal, • "surrounding,' or 'room' 
condttant. 

DEQ-094 

S00387 
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L 
SUBSTANCE DESCRIPTION 
Name: Calcium Qyidra 

- ~i 
0 2 3 2 

-J 

Page 1 4 of 1 5 
PART 2 

1997 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 • December 31,1997 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

Substance Number 
CAS Number! 305-7fl-fl 
DOT Number 1 91 n 

Pure ( * or Mixture ( ) Check one 
Solid Liquid ( ) or Gas ( ) Check one 
Trade Secret ( ) Check rf claiming Locations) 

HAZARDS (Check all that a 
() Fire 
( ) Sudden release of pressure 
( ) Reactive 
kk Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 

INVENTORY INFORMATION 
Container Type BA 
Max daily inventory 1 4 
Avg. daily inventory 1 4 
D a y s  o n  s i t e  3 6 5  
Storage pressure oi 
Storage temperature 04 

Raw Materials Warehouse Bldgs. 1a 1b 

Name: N-Methvl-2-PvT-ri 1 

Substance Number 3716 
CAS Number 872-50-4 
DOT Number 

( ) 
( ) 
( ) 
(x) 
( ) 
( ) 

Pure (x) or Mixture ( ) Check one 
Solid ( ) Liquid W or Gas ( ) Check one v , ,.1WW ororage lemperaru 
Trade Secret ( ) Check if claiming Locations Raw Materials Warehouse Bldgs. 

Rre 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

J2S. 
13 

365 
01 

,  04 ,L 1a, 1b 

Name: Silicon Dioxida 
Substance Number 
CAS Number 14808-60-7 
DOT Number 
Pure ( ) or Mixture Check one 
Solid fefc Liquid ( ) or Gas ( ) Check one , , , „ 
Trade Secret ( ) Check if darning Locatlonfa) Powders Plant Bldq 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
fx) Chronic health effects 
( ) None per MSDS 

21. 
17 
1 6  

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 365 
Storage pressure 01 
Storage temperature .04 
. 3c 

Name: Silicon nicyjrfo 
Substance Number 
CAS Number 14808-60-7 
DOT Number 
Puref ) or Mixture ( ) Check one 
Solid ( ) Liquid ( ) or Gas ( ) Check one 
Trade Secret ( ) Check if claiming Location(s) Powders Plant Rldo. 

() Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
(*) Chronic health effects 
( ) None per MSDS 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

3c 

_BA_ 
14 
14 

365 
JU-
JU. 

Name: Sodium Alnminatp 
Substance Number 
CAS Number 1320-42-7 
DOT Number 

tone 

( )  Rre  
( ) Sudden release of pressure 
( ) Reactive 
k$ Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 

Puref ) or Mixture^ Check one 
Solid(Liquid( ) orGasf ) Check a 
Trade Secret ( ) CHECK IF CLAIMING Locatlonfs) Raw Materials Warehouse Bldq.""la 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

BA 
14 
14 

365 
01 
04 

1 c 
CONTAWER COOES AND DESCRIPTIONS 

TA Above ground tank 
TB Below ground tank 
Tl Tank Inside buikSng 
OS Steal drum 
DP Plastic drum 
OF Fierdrum 
CNCan 
CB Carboy 
SI SHo 

BA Bag 
BX Box 
CY Cylinder 
BQ Battles or Jugs (glass) 
BP Battles or Jugs (plastic) 
BN Tote bin 
TW Tank Wagon 
RC Rallcar 
OT Other (descrfce) 

INVENTORY RANGE CODES1 ' 
20 Greater than 10 mffion poinds 
19 1.000,001 to 10 moan pounds 
18 500,001 to 1 mifflon pounds 
17 250,000 to 500,000 pounds 
16 100,001 to 250,000 pounds 
15 50,001 to 100,000 pounds 
14 10,001 to 50,000 pounds 
13 1,001 to 10,000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pounds 
10 1 to 100 pounds 
09 Less than 1 pound 

1 tffllEl Please see pages 14 thru 17 far 
gallon 8 cubic lest converter haae. . • 

STORAGE TEMPERATURE AND PRESSURE COOES 

01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

Tamwraiura 
04 Ambient temperature 
05 Greater than ambient temperature 
OS Less tnan ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic coruffilona (less than -200 Q 
•Ambient means "normaL' 'surrounding,' or 'room* 
ccrrtttcnt. 

0EQ-094 

S00388 



r  
0  2  9 4 4 8 0 0 0 0 0  

SKA CORP. 
201 POLTTO AVE. 
LYNDHURST TWP, NJ 07071 

L 
Name: Lithium Carbonafp 

Page 1 5 of i e, 

0 2 3 2 PART 2 
1997 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 • December 31,1397 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

HAZARDS (Cluck afl thai apptv) INVENTORY INFORMATION 

_l 

Substance Number 11 74 
( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 

Chronic health effects 
( ) None per MSDS 

Container Type ba. 
Max daily inventory 1 j_ CAS Number 554-1 1-7 

DOT Number 
Pure** or Mixture ( ) Check one 

Solids Liquid ( ) or Gas ( ) Check one 

Trade Secret ( ) Check if claiming Locations Powders Mfg. & Fin i  shed" „ Bld 

Avg. daily inventory i 4 
Days on site 3 6_5_ 
Storage pressure 01 
Storage temperature qa_ 

"t<"i Cub3tlai"5!3 Substance 
CAS Number 
DOT Number 

3629 

Pure ( ) or Mixture ( ) Check one 
Solid ( ) Liquid ( ) or Gas ( ) Check one 
Trade Secret ( ) Check If claiming Location(s)Q 

( ) 
( ) 
( ) 
( ) 
( ) 

Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

(l.r.ahQT-af-nr-y 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

QI_^_ bg. 
,3c 

NamiKsafflpTag o£ noportod cubotabfct 
Substance Number icm ( ) 
CAS Number 
DOT Number 

Ore 
sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 

. , None per MSDS 
Trade Secret ( ) Check if claiming Locationfal R&D Laboratory 

Pure ( ) or Mixture ( ) Check one 
Solid ( ) Liquid ( ) or Gas ( ) Check one 

( ) 
( ) 
( ) 
( ) 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

Blda. 5 

QT_ -bg, cn 

Name: 
Substance Number 
CAS Number 
DOT Number 
Pure( ) or Mixture ( ) Check one 
Solid ( ) Liquid ( ) or Gas ( ) Check one 
Trade Secret ( ) Check if claiming Locatlon(s) 

( ) 
( ) 
( ) 
( ) 
( ) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

Name: 
Substance Number 
CAS Number 
DOT Number 
Pure( ) or Mixture ( ) Check one 
Solid ( ) Liquid ( ) or Gas ( ) Check one 
Trade Secret ( ) Check if claiming Locatlon(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

CONTAINER COOES AND DESCRIPTIONS 

TA Above ground tank 
TB Below ground tank 
Tl Tank instda buikSng 
OS Steel drum 
DP Ptasdcdrum 
DF Fiber drum 
ON Can 
08 Carboy 
SI SQo 

BA Bag 
BX Box 
CY Cylinder 
BO Bottles or Jugs (glass) 
BP Battles or jugs (plastic) 
BN Tbtebln 
TW Tank Wagon 
RC RaDcar 
OT Other (descrfee) 

INVENTORY RANQE COOES1 
20 Greater than lOm&Bon pounds 
19 1,000,001 to 10 mflon pound* 
18 500,001 to 1 melon pounds 
17 250,000 tD 500,000 pounds 
16 100,001 to 250,000 pounds 
15 50,001 to 100,000 pounds 
14 10,001 to 50,000 pounds 
13 1,001 to 10,000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pounds 
10 1 to 100 pounds 
09 Lessthan 1 pound 

1]KQEi Please see pages 14 thru 17 for 
gallon & cuMeheioonvenlcn factors. 

STORAGE TEMPERATURE AND PRESSURE COOES 

01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

Tamp* latum 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conrflBona (less than -200 C) 
•Ambient means "normal, • 'surrounding," or "room" 

CEG-C94 

S00389 
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(IMPORTANT: Type or print: read instnictions before completing form) 
Form Approved OMB Number: 207CF0093 
Approval Expires: 04/2000 Page 1 Of 9 

» EPA 
United States 
Environmental Protection 
Agency 

FORM R T0XIC CHEMICAL RELEASE 
INVENTORY REPORTING FORM 

Section 313 of the Emergency Planning and Community Right-lo-Know Act of 1986, 
also known as Title III of the Superfund Amendments and Reauthorization Act 

TRI FACILITY ID NUMBER 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 

ETHYLBENZENE 

WHERE TO SEND 1- EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 
rnmini CTcn CADIIIC. P.O Box 3348 (See instructions in Appendix F) 
COMPLETED FORMS: Mernfieid, va22h<w3« 

ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

Enter "X" here if 
this is a revision 

Important: See instructions to determine when "Not 
Applicable (NA)" boxes should be checked. 

For EPA use only 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. 

REPORTING 
YEAR 

1996 

SECTION 2. TRADE SECRET INFORMATION 

2.1 

2.2 

Are you claiming the toxic chemical identified on page 3 trade secret? 

•
Yes. (Answer question 2.2; 
Attach substantiation forms) 

No (Do not answer 2.2; 
Go to Section 3) 

If yes in 2.1, is this copy: Sanitized Unsanitized 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections 
I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted 

using data available to the preparers of this report, unts and values in this report are accurate based on reasonable estimates 

Name and official title of owner/operator or senior management official 
ANTHONY JURG VICE PRESIDENT 

EPA Form 9360-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 8/7/97 

S00391 



(IMPORTANT: Type or print; read instructions before completing form) 
Form Approved OMB Number: 2070-0093 
Approval Expires: 04/2000 Page 1 of 9 

c/ EPA 
United States 
Environmental Protection 
Agency 

FORM R T0XIC CHEMICAL RELEASE 
INVENTORY REPORTING FORM 

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, 
also known as Title III of the Superfund Amendments and Reauthorization Act 

TRI FACILITY ID NUMBER 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 

ETHYLBENZENE 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 8/7/97 

S00392 



Page 2 of 9 

& EPA EPA FORM R TRI FACILITY ID NUMBER & EPA EPA FORM R 
07071SKCRP201PO 

United States PART I. FACILITY IDENTIFICATION 
INFORMATION (CONTINUED) Environmental Protection 

PART I. FACILITY IDENTIFICATION 
INFORMATION (CONTINUED) 

Toxic Chemical, Category or Generic Name 

Agency 

PART I. FACILITY IDENTIFICATION 
INFORMATION (CONTINUED) ETHYLBENZENE 

SECTION 4. FACILITY IDENTIFICATION (continued) 

4.2 This report contains information for: — An entire |—, Part of a ,—, A Federal 
(Importantcheck a or b: check c if applicable a. x facility b. | | facility c. | | facility 

4.3 Technical Contact 
Name Telephone number (include area code) 4.3 Technical Contact 
CHARLES LUGINBILL (201)933-8800 

4.4 Public Contact 
Name Telephone number (include area code) 

4.4 Public Contact 
CHARLES LUGINBILL (201)933-8800 

4.5 
SIC Code 
(4-digit) 

2891 

a. 

NA 

b. c. ± e. f. 

4.6 
Latitude 

and 

Latitude Longitude 
4.6 

Latitude 

and 
Degrees Minutes Seconds Degrees Minutes Seconds 

4.6 
Latitude 

and 040 48 20 074 06 30 

4.7 
Longnuae 
Dun & Bradstreet Number(s) (9 digits) a. 002179893 

b. NA 

4.8 EPA Identification Numbers) (RCRA I.D. No.) 
(12 characters) 

a. NJD002179893 

b. NA 

4.9 Facility NPDES Permit Number(s) 

(9 characters) 

a. NJ0002011 

b. NJ0101389 

4.10 
Underground Injection Well Code (UIC) I.D. 
Number(s) (12 digits) 

a. NA 

b. NA 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 
Name of Parent Company 

5.1 
• NA SIKA AG 

5.2 
3arent Company's Dun & Bradstreet Number 

5.2 
X NA 

EPA Form 93SO-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 8/7/97 

S00393 



» EPA EPA FORM R 
United States PART II. CHEMICAL-SPECIFIC 
Environmental Protection 
Agency INFORMATION 

Page 3 of 9 
TRI FACILITY ID NUMBER 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 

ETHYLBENZENE 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this 
section if you complete Section 2 below.) 

1.1 CAS Number (important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.) 

000100414 

1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as h appears on the Section 313 list.) 

ETHYLBENZENE 

1.3 
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive) 

NA 

(Important: DO NOT complete this 
SECTION 2. MIXTURE COMPONENT IDENTITY section if you complete Section 1 above.) 

2.1 Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.) 2.1 
NA 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

3.1 Manufacture 
the toxic 
chemical: 

If produce or import: 

a. | | Produce c. ] | For on-site use/processing 

b. • Import d- CD For sale/distribution 

e. Qj As a byproduct 

f. | | As an impurity 

3.2 
Process 
the toxic 
chemical: 

a- • As a reactant c. [^| As an article component 

b. X As a formulation component d. Repackaging 

3.3 Otherwise use 
the toxic 
chemical: 

a. [IH As a chemical processing aid c. X Ancillary or other use 

b. LJ As a manufacturing aid 

SECTION 4. MAX,MUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME 
ni inill/* Tl «l- r*. a • r-.ir. a r-> \/r- a n 

4.1 
UUIUIVU 1 1 IL 1 CMI\ 

04 (Enter two-digit code from instruction package.) 

EPA form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 oi 8/7/97 

S00394 



Page 4 of 9 

» EPA 
United States 
Environmental Protection 
Agency 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

TRI FACILITY ID NUMBER 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 

ETHYLBENZENE 

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE 

A. Total Release (pounds/ 

year) (enter range code from 
instructions or estimate) 

B. Basis of 
Estimate 
(enter code) 

C. % From 
Stormwater 

5.1 Fugitive or non-point air 
emissions • MA 120 O 

J'P ' 5.2 Stack or point air 
emissions 

<
 

Z
 

•
 880 O J'P ' 

5.3 Discharges to receiving 
streams or water bodies 
(enter one name per box) 

J'P ' 

5.3.1 Stream or Water Body Name 
4 NA 4 

5.3.2 Stream or Water Body Name 

5.3.3 Stream or Water Body Name 

5.4.1 Underground injections on-site to 
Class I Wells LJNA 0 0 

5.4.2 
Underground injections on-site to 
Class ll-V Wells • NA 0 0 

5.5 Disposal to land on-site 

5.5.1 A RCRA Subtitle C landfills • NA 0 o 

5.5.1 B Other landfills L J N A  0 o 

5.5.2 Land treatment/ 
application farming • NA 0 0 

5.5.3 Surface impoundment • NA 0 0 

5.5.4 Other disposal • NA 0 0 

Check here only if additional Section 5.3 information is provided on page 5 of this form. 

EPA Form 9350 - 1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 8/7/97 

S00395 



Page 5 of 9 

<y EPA 
United States 
Environmental Protection 
Agency 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

TRI FACILITY ID NUMBER 

D7071SKCRP201PO 

Toxic Chemical, Category or Generic Name 

ETHYLBENZENE 

SECTION 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE 
ENVIRONMENT ON-SITE 

Discharges to receiving 
streams or water bodies 
(enter one name per box) 

A. Total Release (pounds/ 
year) (enter range code from 
instructions or estimate) 

B. Basis of 
Estimate 

(enter code) 

C. % From 
Stormwater 

5.3.4 Stream or Water Body Name 

5.3.5 Stream or Water Body Name 

5.3.6 Stream or Water Body Name 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1 .A. 1 Total Transfers (pounds/year) (enter range code or estimatgBasis of Estimate 
(enter code) 

NA 

6.1.B POTW Name and Location Information 

6.1. B.1 POTW Name 6.1.B. 2 POTW Name 

NA 

Street Address Street Address 

City 

State 

County City 

Zip Code State 

County 

Zip Code 

If additional pages of Part II, Section 5.3 and/or 6.1 are attached, indicate the total number of 
and indicate which Part II, Section 5.3/6.1 page this is, hereTTJ (example: 1,2,3, etc.) pages in this box 1 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 8/7/97 

S00396 



•or EPA EPA FORM R 
United States PART II. CHEMICAL-SPECIFIC 
Environmental Protection 
Agency 

INFORMATION (CONTINUED) 

Page 6 of 9 
TRI FACILITY ID NUMBER 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 

ETHYLBENZENE 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2.1 
Off-site EPA Identification Number (RCRA ID No.) 

NJD002454544 

Off-Site Location Name 
MARISOL, INC. 

Street Address 
125 FACTORY LANE 

City 
MIDDLESEX 

County 
MIDDLESEX 

State 
NJ 

Zip Code 
08846-

ls location under control of reporting 
facility or parent company? • Yes No 

A. Total Transfers (pounds/year) 
(enter range code or estimate) 

70000 

B. Basis of Estimate 
(enter code) 

C. Type of Waste Treatment/Disposal/ 
Recycling/Energy Recovery(enter code) 

1. M56 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2.2 
Off-site EPA Identification Number (RCRA ID No.) 

6.2.2 PAD085690592 

Off-Site Location Name 
REPUBLIC ENVIRONMENTAL SYSTEMS REPUBLIC ENVIRONMENTAL SYSTEMS 

Street Address 
2869 SANDSTONE DRIVE 2869 SANDSTONE DRIVE 

City 
HATFIELD 

County 
HATFIELD 

State 
PA 

Zip Code 
19440-

Is location under control of reporting 
• Yes X No PA 19440- facility or parent company? • Yes X No 

A. Total Transfers (pounds/year) 
(enter range code or estimate) 

g Basis of Estimate 
(enter code) 

C. Type of Waste Treatment/Disposal/ 
Recycling/Energy Recovery(enter code) 

1. 1900 1. O 1. M72 

2. 2. 2. 

3. 3. 3. 

4. 4. 4. 

If additional pages of Part II, Section 6.2 are attached, indicate the total number of pages in this 

boxfTjand indicate which Part II, Section 6.2 page this is, here. [T| (example: 1, 2, 3, etc.) 
EPA Form 9350-1 (Rev. 04197) - Previous editions are obsolete. Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 8/7/97 
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& EPA EPA FORM R 
United States PART II. CHEMICAL-SPECIFIC 
Environmental Protection 
Agency 

INFORMATION (CONTINUED) 

Page 6 of 9 
TRI FACILITY ID NUMBER 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 

ETHYLBENZENE 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2.3 
Off-site EPA Identification Number (RCRA ID No.) 

Off-Site Location Name 

NA 

Street Address 

City County 

State Zip Code 

A. Total Transfers (pounds/year) 
(enter range code or estimate) 

Is location under control of reporting 
facility or parent company? • • No 

B. Basis of Estimate 
(enter code) 

C. Type of Waste Treatment/Disposal/ 
Recycling/Energy Recovery(enter code) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2.4 
Off-site EPA Identification Number (RCRA ID No.) 

Off-Site Location Name 

Street Address 

City County 

State Zip Code Is location under control of reporting 
facility or parent company? 

• Y" • No 

A. Total Transfers (pounds/year) 
(enter range code or estimate) 

B. Basis of Estimate 
(enter code) 

C. Type of Waste Treatment/Disposal/ 
Recycling/Energy Recovery(enter code) 

1. 

If additional pages of Part II, Section 6.2 are attached, indicate the total number of pages in this 

boxlTland indicate which Part II, Section 6.2 page this is, here. |T] (example: 1, 2, 3, etc.) 
EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 8/7/97 
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Page 7 of 9 

EPA FORM R 
TRI FACILITY ID NUMBER 

*»EPA EPA FORM R 
07071SKCRP201PO 

United States PART II. CHEMICAL-SPECIFIC Toxic Chemical, Category or Generic Name 

Environmental Protection 
Agency INFORMATION (CONTINUED) ETHYLBENZENE 

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 

I I Not Applicable (NA) - Check here if no on-site waste treatment is applied to any 
waste stream containing the toxic chemical or chemical category. 

a. General 
Waste Stream 
(enter code) 

b Waste Treatment Method(s) Sequence 

[enter 3-character code(s)] 
c. Range of Influent 

Concentration 
d. Waste 

Treatment 
Efficiency 
Estimate 

e. Based on 
Operating Data? 

7A.1a 7A.1b 
1 2 7A.1c 7A.1d 7A.1e 

NA 
3 4 5 

% 
Yes No 

• • 

NA 
% 

Yes No 

• • 

NA 

6 7 8 % 
Yes No 

• • 

7A.2a 7 A. 2b 
7A.2c 7 A. 2d 7A.2e 7A.2a 2 

5 

7A.2c 7 A. 2d 7A.2e 

3 4 

2 

5 

% 
Yes No 

• 
% 

Yes No 

• 6 7 8 % 
Yes No 

• 

7A.3a 7A.3b 7A.3c 7A.3d 7A.3e 7A.3a 2 

5 

8 

7A.3c 7A.3d 7A.3e 

3 

6 

4 

7 

2 

5 

8 % 
Yes No 3 

6 

4 

7 

2 

5 

8 % 
Yes No 

7A.4a 7A.4b 
7A.4c 7A.4d 7A.4e 7A.4a 2 

5 

7A.4c 7A.4d 7A.4e 

3 4 

2 

5 

% 
Yes No 

• • 
% 

Yes No 

• • 
6 7 8 % 

Yes No 

• • 

7A.5a 7A.5b 7A.5c 7A.5d 7A.5e 7A.5a 1 2 

5 

7A.5c 7A.5d 7A.5e 

3 4 

2 

5 

% 
Yes No 

% 
Yes No 

6 7 8 % 
• 

If additional copies of page 7 are attached, indicate the total number of pages in this 

box | 1 | and indicate which page 7 this is, here. | 1 ] (example: 1, 2, 3, etc.) 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 8f7l97 
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<&EPA EPA FORM R 
l|nited States PART II. CHEMICAL-SPECIFIC 
Environmental Protection 
Agency INFORMATION (CONTINUED) 

page 8 of 9 
TRI FACILITY ID NUMBER 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 

ETHYLBENZENE 

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES 

Q Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste 

stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter 3-character code(s)] 

NA 2 3 4 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

I I Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 

stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code(s)] 

NA 2. 3. 4. 5. 

7. 8. 9. 10. 

EPA Form 9360-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 8/7/97 
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*>EPA 
United States 
Environmental Protection 
Agency 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC 

INFORMATION (CONTINUED) 

Page 9 of 9 
TRI FACILITY ID NUMBER 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 

ETHYLBENZENE 

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES 

All qu 
using 

antity estimates can be reported 
up to two significant figures. 

Column A 
Prior Year 
(pounds/year) 

Column B 
Current 

Reporting Year 
(pounds/year) 

Column C 
Following Year 

(pounds/year) 

Column D 
Second 

Following Year 
(pounds/year) 

8.1 Quantity released* 1120 2000 2000 1800 

8.2 Quantity used for energy 
recovery on-site 0 0 0 0 

8.3 
Quantity used for energy 
recovery off-site 73000 75000 70000 70000 

8.4 Quantity recycled on-site 0 0 0 0 

8.5 Quantity recycled off-site 0 0 0 0 

8.6 Quantity treated on-site 0 0 0 0 

8.7 Quantity treated off-site 0 0 0 0 

8.8 
Quantity released to the environment as a result of 
remedial actions, catastropic events, or one-time events 
not associated with production processes (pounds/year) 

NA 

8.9 Production ratio or activity index 0001.10 

8.10 Did your facility engage in any source reduction activities for this chemical during 
the reporting year? If not, enter "NA" in Section 8.10.1 and answer Section 8.11. 

8.10 

Source Reduction Activities 
[enter code(s)] 

Methods to Identify Activity (enter codes) 

8.10.1 W14 a. T01 b. T04 c. T06 

8.10.2 W42 a. T01 b. T04 c. T06 

8.10.3 a. b. c. 

8.10.4 a. b. c. 

g ̂  Is additional optional information on source reduction, recycling, or YES NO 
pollution control activities included with this report? (Check one box) | | |x | 

* Report releases pursuant to EPCRA Section 329(8) including 'any spilling, leaking, pumping, pouring, emitting, emptying, discharging, 
injecting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated on-site or off-site. 

EPA Form 9350 -1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 8/7/97 

S00401 



(IMPORTANT: Type or print: read instwctions before completing form) 
Form Approved OMB Number: 20700093 
Approval Expires: 04/2000 Page 1 of 9 

o EPA 
United States 
Environmental Protection 
Agency 

FORM R T0X,C CHEMICAL RELEASE 
INVENTORY REPORTING FORM 

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, 
also known as Title HI of the Superfund Amendments and Reauthorization Act 

TRI FACILITY ID NUMBER 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 

XYLENE (MIXED ISOMERS) 

WHERE TO SEND 1 EPCRA Reporting Center 2. APPROPRIAT 
rOMPI PTPn PDRMQ- P.O Box 3348 (See instructioi 
UUMPLb tD FORMS. Merrifield, VA 22116-3348 

ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

E STATE OFFICE 
is in Appendix F) Enter "X" here if 

this is a revision 

Important: See instructions to determine when "Not 
Applicable (NA)" boxes should be checked. 

For EPA use only 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. 

REPORTING 

YEAR 

1996 

SECTION 2. TRADE SECRET INFORMATION 

2.1 

2.2 

Are you claiming the toxic chemical identified on p'age 3 trade secret? 

No (Do not answer 2.2; 
•

Yes. (Answer question 2.2; 
Attach substantiation forms) Go to Section 3) 

If yes in 2.1, is this copy: Sanitized [JJ Unsanitized 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections 

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted 

using data available to the preparers of this report, unts and values in this report are accurate based on reasonable estimates 

Name and official title of owner/operator or senior management official 

EPA Form 9360-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 8/7/97 
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(IMPORTANT: Type or print; read instructions before completing form) 
Form Approved OMB Number: 2070-0093 
Approval Expires: 04/2000 Page 1 of 9 

FORM R T0XIC CHEMICAL RELEASE 
INVENTORY REPORTING FORM C/ EPA 

United States 

Environmental Protection Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, 
Agency also known as Title III of the Superfiind Amendments and Reauthorization Act 

TR1 FACILITY ID NUMBER 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 

XYLENE (MIXED ISOMERS) 

EPA Form 9350-1 (Rev. OA/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 8/7/97 

S00403 



Page 2 of 9 

S EPA EPA FORM R TRI FACILITY ID NUMBER S EPA EPA FORM R 
07071SKCRP201PO 

United States PART I. FACILITY IDENTIFICATION 
INFORMATION (CONTINUED) Environmental Protection 

PART I. FACILITY IDENTIFICATION 
INFORMATION (CONTINUED) 

Toxic Chemical, Category or Generic Name 

Agency 

PART I. FACILITY IDENTIFICATION 
INFORMATION (CONTINUED) XYLENE (MIXED ISOMERS) 

SECl HON 4. FACILITY IDENTIFICATION (continued) 

4.2 This report contains information for: —i An entire |—, Part of a A Federal 
(Importantcheck a or b; check c if applicable a. x facility b. | | facility c. | | facility 

4.3 Technical Contact 
Name Telephone number (include area code) 4.3 Technical Contact 
CHARLES LUGINBILL (201) 933-8800 

4.4 Public Contact 
Name Telephone number (include area code) 4.4 Public Contact 
CHARLES LUGINBILL 

(201) 933-8800 

4.5 
SIC Code 
(4-digit) 

2891 

a. 

NA 

b. c. ± e. f. 

4.6 
Latitude 

and 

Latitude Longitude 
4.6 

Latitude 

and 
Degrees Minutes Seconds Degrees Minutes Seconds 

4.6 
Latitude 

and 040 48 20 074 06 30 

4.7 
tuiiynuue 
Dun & Bradstreet Number(s) (9 digits) a. 002179893 

b. NA 

4.8 EPA Identification Number(s) (RCRA I.D. No.) 
(12 characters) 

a. NJD002179893 

b. NA 

4.9 Facility NPDES Permit Number(s) 

(9 characters) 

a. NJ0002011 

b. NJ0101389 

4.10 
Underground Injection Well Code (UIC) I.D. 
Numbers) (12 digits) 

a. NA 

b. NA 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 
Name of Parent Company 

5.1 <
 

• SIKAAG 

5.2 
'arent Company's Dun & Bradstreet Number 

5.2 
[ X | NA 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 8/7/97 
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& EPA EPA FORM R 
United States PART II. CHEMICAL-SPECIFIC 
Environmental Protection 
Agency INFORMATION 

Page 3 of 9 
TRI FACILITY ID NUMBER 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 

XYLENE (MIXED ISOMERS) 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this 
section if you complete Section 2 below.) 

1.1 CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.) 

001330207 

1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) 

XYLENE (MIXED ISOMERS) 

1.3 
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive) 

NA 

SEC 
(Important: DO NOT complete this 

TTION 2. MIXTURE COMPONENT IDENTITY section if you complete Section 1 above.) 

2.1 Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.) 2.1 
NA 

SE< CTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

3.1 Manufacture 
the toxic 
chemical: 

If produce or import: 

a- I I Produce c. | | For on-site use/processing 

b. [^] Import d- • For sale/distribution 

e. LJ As a byproduct 

f. ( | As an impurity 

3.2 

Process 
the toxic 
chemical: 

a- • As a reactant c. [~] As an article component 

b. X As a formulation component d. Qj Repackaging 

3.3 
Otherwise use 
the toxic 
chemical: 

a. • Asa chemical processing aid c. X Ancillary or other use 

b. As a manufacturing aid 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME 

rxi initio t i  ir nxi  >/«- a n 
4.1 05 

UVI\II1\J IIIU V/HLLI«UHI\ 1 CHI\ 

(Enter two-digit code from instruction package.) 

EPA form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 oi 8/7/9" 
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ve/ EPA EPA FORM R 
TRI FACILITY ID NUMBER 

ve/ EPA EPA FORM R 
07071SKCRP201PO 

United States PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

07071SKCRP201PO 

Environmental Protection 
PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

Toxic Chemical, Category or Generic Name 

Agency 

PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

XYLENE (MIXED ISOMERS) 

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE 

A. Total Release (pounds/ 
year) (enter range code from 
instructions or estimate) 

B. Basis of 
Estimate 
(enter code) 

C. % From 
Stormwater 

5.1 Fugitive or non-point air 
emissions • z

 
>

 

680 O 

- — 

5.2 Stack or point air 
emissions 

<
 

•
 4998 O 

- — 

5.3 
Discharges to receiving 
streams or water bodies 
(enter one name per box) 

- — 

5.3.1 Stream or Water Body Name 

NA 

5.3.2 Stream or Water Body Name 

5.3.3 Stream or Water Body Name 

5.4.1 Underground injections on-site to 
Class I Wells X NA 

5.4.2 
Underground injections on-site to 
Class H-V Wells X NA 

5.5 Disposal to land on-site 

5.5.1A RCRA Subtitle C landfills X NA 

5.5.1 B Other landfills ]x] NA 

5.5.2 Land treatment/ 
application farming X NA 

5.5.3 Surface impoundment X NA 

5.5.4 Other disposal X NA 

Check here only if additional Section 5.3 information is provided on page 5 < >f this form. 

EPA Form 9350 -1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on firnm 

S00406 



. uyv wl Ul g 

ve/ EPA 
United States 
Environmental Protection 
Agency 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

TRI FACILITY ID NUMBER 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 

XYLENE (MIXED ISOMERS) 

SECTION 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE 
ENVIRONMENT ON-SITE 

Discharges to receiving 
streams or water bodies 
(enter one name per box) 

A. Total Release (pounds/ 
year) (enter range code from 
instructions or estimate) 

B. Basis of 
Estimate 
(enter code) 

C. % From 
Stormwater 

5.3.4 Stream or Water Body Name 

5.3.5 Stream or Water Body Name 

5.3.6 Stream or Water Body Name 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1 Total Transfers (pounds/year) (enter range code or estimatg,Basis of Estimate 
(enter code) 

NA 

6.1.B POTW Name and Location Information 

6.1. B.1 POTW Name 6.1. B.2 POTW Name 

NA 

Street Address Street Address 

City County City County 

State Zip Code State Zip Code 

If additional pages of Part II, Section 5.3 and/or 6.1 are attached, indicate the total number of 
pages in this box|7~]and indicate which Part II, Section 5.3/6.1 page this is, here7^~| (example: 1,2,3, etc.) 

EPA Form 93SO-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 8/7/97 
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G, EPA EPA FORM R 
United States PART II. CHEMICAL-SPECIFIC 
Environmental Protection 
Agency 

INFORMATION (CONTINUED) 

Page 6 of 9 
TRI FACILITY ID NUMBER 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 

XYLENE (MIXED ISOMERS) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2.1 
Off-site EPA Identification Number (RCRA ID No.) 

NJD002454544 

Off-Site Location Name 
MARISOL, INC. 

Street Address 
1125 FACTORY LANE 

City 
MIDDLESEX 

State 
NJ 

Zip Code 
08846-

A. Total Transfers (pounds/year) 
(enter range code or estimate) 

County 
MIDDLESEX 

Is location under control of reporting 
facility or parent company? • Yes No 

B. Basis of Estimate 
(enter code) 

C. Type of Waste Treatment/Disposal/ 
Recycling/Energy Recovery(enter code) 

394551 1. M56 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2.2 
Off-site EPA Identification Number (RCRA ID No.) 

PAD085690592 
Off-Site Location Name 

REPUBLIC ENVIRONMENTAL SYSTEMS 

Street Address 
2869 SANDSTONE DRIVE 

City 
HATFIELD 

State 
PA 

Zip Code 
19440-

A. Total Transfers (pounds/year) 
(enter range code or estimate) 

County 

Is location under control of reporting 
facility or parent company? • Yes No 

B. Basis of Estimate 
(enter code) 

C. Type of Waste Treatment/Disposal/ 
Recycling/Energy Recovery(enter code) 

11000 1. M72 

If additional pages of Part II, Section 6.2 are attached, indicate the total number of pages in this 

box [Tjand indicate which Part II, Section 6.2 page this is, here. [T] (example: 1, 2, 3, etc.) 
EPA Form 9360-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 8/7/97 
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Page 7 of 9 

EPA FORM R 
TRI FACILITY ID NUMBER 

«-EPA EPA FORM R 07071SKCRP201PO 

United States PART II. CHEMICAL-SPECIFIC Toxic Chemical, Category or Generic Name 

Environmental Protection 
Agency INFORMATION (CONTINUED) XYLENE (MIXED ISOMERS) 

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 

I | Not Applicable (NA) - Check here if no on-site waste treatment is applied to any 
waste stream containing the toxic chemical or chemical category. 

a. General 
Waste Stream 
(enter code) 

b. Waste Treatment Method(s) Sequence 

[enter 3-character code(s)] 
c. Range of Influent 

Concentration 
d. Waste 

Treatment 
Efficiency 
Estimate 

e. Based on 
Operating Data? 

7A.1a 7A.1b 7A.1c 7A.1d 7A.1e 7A.1a 1 2 7A.1c 7A.1d 7A.1e 

NA 
3 4 5 

% 
Yes No • NA % 
Yes No • NA 

6 7 8 % 
Yes No • 

7 A. 2a 7A.2b 7A.2c 7A.2d 7A.2e 7 A. 2a 2 

5 

7A.2c 7A.2d 7A.2e 

3 4 

2 

5 

% 
Yes No • • % 
Yes No • • 6 7 8 % 
Yes No • • 

7A.3a 7A.3b 7A.3C 7A.3d 7A.3e 7A.3a 2 

5 

8 

7A.3C 7A.3d 7A.3e 

3 

6 

4 

7 

2 

5 

8 % 
Yes No 3 

6 

4 

7 

2 

5 

8 % 
Yes No 

7A.4a 7A.4b 7A.4C 7A.4d 7A.4e 7A.4a 2 

5 

7A.4C 7A.4d 7A.4e 

3 4 

2 

5 

% 
Yes No 

% 
Yes No 

6 7 8 % 
Yes No 

7A.5a 7A.5b 7A.5c 7A.5d 7A.5e 7A.5a 1 2 

5 

7A.5c 7A.5d 7A.5e 

3 4 

2 

5 

% 
Yes No 

% 
Yes No 

6 7 8 % • % 

If additional copies of page 7 are attached, indicate the total number of pages in this 

box | 1 I and indicate which page 7 this is, here. | 1 | (example: 1, 2, 3, etc.) 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 8/7/97 
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<>EPA EPA FORM R 
United States PART II. CHEMICAL-SPECIFIC 
Environmental Protection 
Agency INFORMATION (CONTINUED) 

Rage 8 of 9 
TRI FACILITY ID NUMBER 

07071SKCRP2Q1PO 

Toxic Chemical, Category or Generic Name 

XYLENE (MIXED ISOMERS) 

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES 

Q Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste 
stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter 3-character code(s)] 

NA 2 3 4 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

I I Not Applicable (NA) - Check here if no.on-site recycling is applied to any waste 
stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code(s)] 

NA 2. 3. 4. 5. 

7. 8. 9. 10. 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 8/7/97 
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<Sr EPA EPA FORM R 
United States PART II. CHEMICAL-SPECIFIC 
Environmental Protection 
Agency INFORMATION (CONTINUED) 

Page 9 of 9 
TRI FACILITY ID NUMBER 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 

XYLENE (MIXED ISOMERS) 

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES 

All quantity estimates can be reported 
using up to two significant figures. 

Column A 
Prior Year 
(pounds/year) 

Column B 
Current 

Reporting Year 
(pounds/year) 

Column C 
Following Year 

(pounds/year) 

Column D 
Second 

Following Year 
(pounds/year) 

8.1 Quantity released* 6360 5678 6000 6000 

8.2 Quantity used for energy 
recovery on-site 

0 0 0 0 

8.3 
Quantity used for energy 
recovery off-site 

414578 394551 425000 425000 

8.4 Quantity recycled on-site 0 0 0 0 

8.5 Quantity recycled off-site 0 0 0 0 

8.6 Quantity treated on-site 0 0 0 0 

8.7 Quantity treated off-site 0 0 0 0 

8.8 
Quantity released to the environment as a result of 
remedial actions, catastropic events, or one-time events 
not associated with production processes (pounds/year) 

NA 

8.9 Production ratio or activity index 0001.10 

8.10 Did your facility engage in any source reduction activities for this chemical during 

the reporting year? If not, enter "NA" in Section 8.10.1 and answer Section 8.11. 

8.10 

Source Reduction Activities 
[enter code(s)] 

Methods to Identify Activity (enter codes) 

8.10.1 W42 a. T01 b. T04 c. T06 

8.10.2 W14 

fi)
 

H
 

o
 

b. T04 c. ' T06 

8.10.3 a. b. c. 

8.10.4 a. b. c. 

^ Is additional optional information on source reduction, recycling, or YES NO 
pollution control activities included with this report? (Check one box) I j fx 

" Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging, 
injecting, escaping, leaching, dumping, or disposing into the environment." Do not include any quantity treated on-site or off-site. 

EPA Form 9350 -1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 8/7197 
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(IMPORTANT: Type or print: read instructions before completing form) 
Form Approved OMB Number: 2070-0093 
Approval Expires: 04/2000 Page 1 Of 9 

v> EPA 
United States 
Environmental Protection 
Agency 

FORM R TOXIC CHEMICAL RELEASE 
INVENTORY REPORTING FORM 

Section 313 of the Emergency Planning and Community Righi-io-know Act of 1986. 
also known as Title III of the Superfund Amendments and Reauthorization Act 

TRI FACILITY ID NUMBER 

07071SKCRP201PO 

Toxic Chemical, Category' or Generic Name 

NAPHTHALENE 

WHERE TO SEND 1 EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 
rr\UDi CTCn COOMC. P.OBox3348 (See instructions in Appendix F) 
l/UMrLc 1 bU hUKMb. Merrifield, VA 22116-3348 

ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

Enter "X" here if 
this is a revision 

Important: See instructions to determine when "Not 
Applicable (NA)" boxes should be checked. 

For EPA use only 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. 

REPORTING 
YEAR 

1996 

SECTION 2. TRADE SECRET INFORMATION 

2.1 

2.2 

Are you claiming the toxic chemical identified on page 3 trade secret? 

•
Yes. (Answer question 2.2; 
Attach substantiation forms) 

No (Do not answer 2.2; 
Go to Section 3) 

If yes in 2.1, is this copy: • Sanitized • Unsanitized 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections 

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted 

using data available to the preparers of this report, unts and values in this report are accurate based on reasonable estimates 

Name and official title of owner/operator or senior management official 

ANTHONY JURG VICE PRESIDENT 

Signature Date Signed 

08-08-97 

SECTION 4. FACILITY IDENTIFICATION 

Facility or Establishment Name 

SIKA CORPORATION LYNDHURST 

Street Address 

201 POLITO AVENUE 

City 

LYNDHURST 

State 

4.1 
NJ 

Mailing Address (if different from street address) 

City 

State Zip Code 

EPA Form 9350-1 (Rev. 04197) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 8/7/97 
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(IMPORTANT: Type or print: read instructions before completing form) 
Form Approved OMB Number: 2070-0093 
Approval Expires: 04/2000 Page 1 of 9 

EPA 
United States 
Environmental Protection 
Agency 

FORM R T0XIC CHEMICAL RELEASE 
INVENTORY REPORTING FORM 

Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, 
also known as Title III of the Superfund Amendments and Reauthorization Act 

TRJ FACILITY ID NUMBER 

07071SKCRP201PO 

Toxic Chemical, Calegory or Generic Name 

NAPHTHALENE 

\ 

EPA Form 9050-1 (Rev. 04^37) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 8/7/97 
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& EPA 
United States 
Environmental Protection 
Agency 

EPA FORM R 
PART I. FACILITY IDENTIFICATION 

INFORMATION (CONTINUED) 

Page 2 of 9 
TRI FACILITY ID NUMBER 

07071SKCRP201P0 

Toxic Chemical, Caiegory or Generic Name 

NAPHTHALENE 

SECTION 4. FACILITY IDENTIFICATION (continued) 

4.2 This report contains information for: — An entire .—. Part of a |—• A Federal 
(Importantcheck a or b: check c if applicable a. * facility b. | | facility c. | | facility 

4.3 Technical Contact 
Name Telephone number (include area code) 4.3 Technical Contact 
CHARLES LUGINBILL (201) 933-8800 

4.4 Public Contact 
Name Telephone number (include area code) 

4.4 Public Contact 
CHARLES LUGINBILL (201) 933-8800 

4.5 
SIC Code 
(4-digit) 

2891 

a. 

NA 

b. c. 1 e. f. 

4.6 
Latitude 

and 

Latitude Longitude 
4.6 

Latitude 

and 
Degrees Minutes Seconds Degrees Minutes Seconds 

4.6 
Latitude 

and 040 48 20 074 06 30 

4.7 
Longituae 
Dun & Bradstreet Number(s) (9 digits) a. 002179893 

b. NA 

4.8 EPA Identification Numbers) (RCRA I.D. No.) 
(12 characters) 

a. NJD002179893 

b. NA 

4.9 Facility NPDES Permit Number(s) 

(9 characters) 

a. NJ0002011 

b. NJ0101389 

4.10 
Underground Injection Well Code (UIC) I.D. 
Numbers) (12 digits) 

a. NA 

b. NA 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 
Name of Parent Company 

5.1 
• NA SIKAAG 

5.2 
Darent Company's Dun & Bradstreet Number 

5.2 
X NA 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 8f7®7 
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Page 3 of 9 

& EPA EPA FORM R 
United States PART II. CHEMICAL-SPECIFIC 
Environmental Protection 
Agency INFORMATION 

TRI FACILITY ID NUMBER 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 

NAPHTHALENE 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this 
section if you complete Section 2 below.) 

1.1 
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.) 

000091203 

1.2 
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) 

NAPHTHALENE 

1.3 
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive) 

NA 

(Important: DO NOT complete this 
SECTION 2. MIXTURE COMPONENT IDENTITY section if you complete Section 1 above.) 

2.1 Generic Chemical Name Provided by Supplier (Important: Maxmum of 70 characters, including nunbers, letters, spaces, and punctuation.) 2.1 
NA 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important: Check all that apply.) 

3.1 Manufacture 
the toxic 
chemical: 

If produce or import: 

a. [^] Produce c. | | For on-site use/processing 

b. • Import d' D For sale/distribution 

e- • As a byproduct 

f. [^] As an impurity 

3.2 

Process 
the toxic 
chemical: 

a. As a reactant c. As an article component 

b As a formulation component d. LJ Repackaging 

3.3 
Otherwise use 
the toxic 
chemical: 

a Q As a chemical processing aid c. X Ancillary or other use 

b. As a manufacturing aid 

SECTION 4 MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ON-SITE AT ANY TIME 

4.1 
uurunu i nc l>hlcihuhi\ i lhi\ 

02 (Enter two-digit code from instruction package.) 

EPA form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 oi 8/7/97 
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Page 4 of 9 

& EPA 
United States 
Environmental Protection 
Agency 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

TRI FACILITY ID NUMBER 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 

NAPHTHALENE 

SECTION 5. RELEASES OF THE TOXIC CHEMICAL TO THE ENVIRONMENT ON-SITE 

A. Total Release (pounds/ 
year) (enter range code from 
instructions or estimate) 

B. Basis of 
Estimate 
(enter code) 

C. % From 
Stormwater 

5.1 Fugitive or non-point air 
emissions • «A 0 O 

-

5.2 Stack or point air 
emissions •

 
Z

 
>

 

100 O 

-

5.3 
Discharges to receiving 
streams or water bodies 
(enter one name per box) 

-

5.3.1 Stream or Water Body Name 

NA 

5.3.2 Stream or Water Body Name 

5.3.3 Stream or Water Body Name 

5.4.1 
Underground injections on-site to 
Class I Wells | X  NA 

5.4.2 
Underground injections on-site to 
Class ll-VWe(ls | x NA 

5.5 Disposal to land on-site 

5.5.1A RCRA Subtitle C landfills X NA 

5.5.1 B Other landfills X NA 

5.5.2 Land treatment/ 
application farming X NA 

5.5.3 Surface impoundment X NA 

5.5.4 Other disposal X NA 

| | Check here only if additional Section 5.3 information is provided on page 5 of this form. 

EPA Form 9350 - 1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 8/7/97 
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Page 5 of 9 

3 EPA 
United States 
Environmental Protection 
Agency 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC 
INFORMATION (CONTINUED) 

TRI FACILITY ID NUMBER 

D7071SKCRP201PO 

Toxic Chemical, Category or Generic Name 

NAPHTHALENE 

SECTION 5.3 ADDITIONAL INFORMATION ON RELEASES OF THE TOXIC CHEMICAL TO THE 
ENVIRONMENT ON-SITE 

Discharges to receiving 
streams or water bodies 
(enter one name per box) 

A. Total Release (pounds/ 
year) (enter range code from 
instructions or estimate) 

B. Basis of 
Estimate 
(enter code) 

C. % From 
Stormwater 

5.3.4 Stream or Water Body Name 

5.3.5 Stream or Water Body Name 

5.3.6 Stream or Water Body Name 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTW) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.1.A.1 Total Transfers (pounds/year) (enter range code or estimat&Basis of Estimate 
(enter code) 

NA 

6.1.B POTW Name and Location Information 

6.1. B.1 POTW Name 6.1. B.2 POTW Name 

NA 

Street Address Street Address 

City County City County 

State Zip Code State Zip Code 

If additional pages of Part II, Section 5.3 and/or 6.1 are attached, indicate the total number of 
pages in this box -j and indicate which Part II, Section 5.3/6.1 page this is, here~fj (example: 1,2,3, etc.) 

EPA Form 9360-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 8/7/97 
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EPA EPA FORM R 
United States PART II. CHEMICAL-SPECIFIC 
Environmental Protection 
Agency 

INFORMATION (CONTINUED) 

Page 6 of 9 
TRI FACILITY ID NUMBER 

07071SKCRP201P0 

Toxic Chemical. Category or Generic Name 

NAPHTHALENE 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2.1 
Off-site EPA Identification Number (RCRA ID No.) 

NJD002454544 

Off-Site Location Name 
MARISOL, INC. 

Street Address 
125 FACTORY LANE 

City 
MIDDLESEX 

County 
MIDDLESEX 

State 
NJ 

Zip Code 
08846-

Is location under control of reporting 
facility or parent company? • Yes No 

A. Total Transfers (pounds/year) 
(enter range code or estimate) 

B. Basis of Estimate 
(enter code) 

C. Type of Waste Treatment/Disposal/ 
Recycling/Energy Recovery(enter code) 

10700 1. M56 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2.2 
Off-site EPA Identification Number (RCRA ID No.) 

Off-Site Location Name 

Street Address 

City 

State Zip Code 

County 

Is location under control of reporting 
facility or parent company? 

• Y" • No 

A. Total Transfers (pounds/year) 
(enter range code or estimate) 

B. Basis of Estimate 
(enter code) 

C. Type of Waste Treatment/Disposal/ 
Recycling/Energy Recovery(enter code) 

1. 

If additional pages of Part II, Section 6.2 are attached, indicate the total number of pages in this 

box|T1and indicate which Part II, Section 6.2 page this is, here. |T| (example: 1, 2, 3, etc.) 
EPA Form 9360-1 (Rev. 04/97) - Previous editions are obsolete. Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 8/7/97 
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Page 7 of 9 

EPA FORM R 
TRI FACILITY ID NUMBER 

®EPA EPA FORM R 07071SKCRP201PO 

United States PART II. CHEMICAL-SPECIFIC Toxic Chemical, Category or Generic Name 

Environmental Protection 
Agency INFORMATION (CONTINUED) NAPHTHALENE 

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 

| | Not Applicable (NA) - Check here if no on-site waste treatment is applied to any 
waste stream containing the toxic chemical or chemical category. 

a. General 
Waste Stream 
(enter code) 

b. Waste Treatment Method(s) Sequence 

[enter 3-character code(s)] 
c. Range of Influent 

Concentration 
d. Waste 

Treatment 
Efficiency 
Estimate 

e. Based on 
Operating Data? 

7A.1a 7A.1b 

NA 

7A.1c 7A.1d 

% 

7A.1e 

Yes No 

7A.2a 7A.2b 7A.2c 7 A. 2d 

% 

7A.2e 

Yes No • • 
7A.3a 7A.3b 7 A. 3c 7A.3d 

% 

7A.3e 

Yes No • • 
7A.4a 7A.4b 7A.4c 7A.4d 

% 

7A.4e 

Yes No 

7A.5a 7A.5b 7A.5c 7A.5d 

% 

7A.5e 

Yes No • • 
If additional copies of page 7 are attached, indicate the total number of pages in this 

box I 1 I and indicate which page 7 this is, here. | 1 | (example: 1, 2, 3, etc.) 

EPA Form 9350-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 on 8/7/97 
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Page 8 of 9 

<&EPA EPA FORM R 
United States PART II. CHEMICAL-SPECIFIC 
Environmental Protection 
Agency INFORMATION (CONTINUED) 

TRI FACILITY ID NUMBER 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 

NAPHTHALENE 

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES 

I I Not Applicable (NA) - Check here if no on-site energy recovery is applied to any waste 
stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter 3-character code(s)] 

NA 2 3 4 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

I | Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 

stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code(s)] 

NA 2. 3. 4. 5. 

7. 8. 9. 10. 

EPA Form 9(360-1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 8/7/97 
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& EPA EPA FORM R 
United States PART II. CHEMICAL-SPECIFIC 
Environmental Protection 
Agency INFORMATION (CONTINUED) 

Page 9 of 9 
TRI FACILITY ID NUMBER 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 

NAPHTHALENE 

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES 

All quantity estimates can be reported 
using up to two significant figures. 

Column A 
Prior Year 
(pounds/year) 

Column B 
Current 

Reporting Year 
(pounds/year) 

Column C 
Following Year 

(pounds/year) 

Column D 
Second 

Following Year 
(pounds/year) 

8.1 Quantity released* 0 100 1000 2000 

8.2 Quantity used for energy 
recovery on-site 0 0 0 0 

8.3 
Quantity used for energy 
recovery off-site 0 10700 20000 30000 

8.4 Quantity recycled on-site O 0 0 0 

8.5 Quantity recycled off-site 0 0 0 0 

8.6 Quantity treated on-site 0 0 0 0 

8.7 Quantity treated off-site 0 0 0 0 

8.8 
Quantity released to the environment as a result of 
remedial actions, catastropic events, or one-time events 
not associated with production processes (pounds/year) 

NA 

8.9 Production ratio or activity index NA . 

8.10 Did your facility engage in any source reduction activities for this chemical during 
the reporting year? If not, enter "NA" in Section 8.10.1 and answer Section 8.11. 

8.10 

Source Reduction Activities 
[enter code(s)] 

Methods to Identify Activity (enter codes) 

8.10.1 NA a. b. c. 

8.10.2 a. b. c. 

8.10.3 a. b. c. 

8.10.4 a. b. c. 

g ^ Is additional optional information on source reduction, recycling, or YES NO 
pollution control activities included with this report? (Check one box) II K I 

" Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, pumping, pouring, emitting, emptying, discharging, 
injecting, escaping, leaching, dumping, or disposing into the environment." Do not indude any quantity treated on-site or off-site. 

EPA Form 9360 -1 (Rev. 04/97) - Previous editions are obsolete. Printed using AFR for Windows 1.0 8/7/97 
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(IMPORTANT: Type or print: read instructions before completing form) Form Approved OMB Number 20700143 Approval Expires:05/31/98 Page 1 of 2 

r p *  United States 
C r n  Environmental Protection Agency 

TOXIC CHEMICAL RELEASE INVENTORY 
FORMA 

WHERE TO SEND 1- EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 
pnyni rrcn CDDUC. P O Box 3348 (See instructions in Appendix F) 
COMPLETED FORMS. Merrifield, VA 22116-3348 

ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

Enter "X" here if 
this is a revision 

PART 1. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. 

REPORTING 

YEAR 

1996 

SECTION 2. TRADE SECRET INFORMATION 

2.1 
Are you claiming the toxic chemical ide 

I I Yes. (Answer question 2.2; 
I—I Attach substantiation forms) 

ntifit 

X 

;d on page 2 trade secret? 

No: Do not answer 2.2; continue 

with Section 3. 

2.2 If yes in 2.1, is this copy: Q Sanitized | | Unsanitized 

SECTION 3. CERTIFICATION (Important: Please read and sign after completing the statement.) 

I hereby certify that to the best of my knowledge and belief, for the toxic chemical listed in this statement, the annual 
reportable amount, as defined in 40 CFR 372.27(a), did not exceed 500 pounds for this reporting year and that the chemical 
was manufactured, processed, or otherwise used in an amount not exceeding 1 million pounds during this reporting year. 

Name and official title of owner/operator or senior management officia 

ANTHONY JURG VICE PRESIDENT 

Signature Date Signed 

08-08-97 

SECTION 4. FACILITY IDENTIFICATION 

Facility or Establishment Name 

SIKA CORPORATION LYNDHURST 

TRI Facility ID Number 

07071SKCRP201PO 

Street Address 

201 POLITO AVENUE 

City LYNDHURST 

State NJ 
4.1 

County BERGEN 

Zip Code 
07071-

Mailing Address (if different from street address) 

City 

State Zip Code 

4.2 
This report contains information for: 

(Important: check c if applicable; a and b have been intentionally left blank) 
c. • A Federal 

facility 

4.3 Technical Contact 
Name 

CHARLES LUGINBILL 

Telephone Number (include area code) 

(201)933-8800 

EPA Form 9350-2 (Rev. 11/94) 

S00423 



(IMPORTANT: Type or Print; read instructions before completing form) Page 2 Of 2 

P D A  United States TOXIC CHEMICAL RELEASE INVENTORY 
t i n  Environmental Protection Agency FORM A 

SECTION 4. FACILITY IDENTIFICATION (CONTINUED) 

4.4 Intentionally left blank 

4.5 
SIC Code 
(4-digit) 

a. 2891 b. NA c. d. e. f. 

4.6 Latitude and 
Longitude 

Latitude Longitude 
4.6 Latitude and 

Longitude Degrees Minutes Seconds Degrees Minutes Seconds 
4.6 Latitude and 

Longitude 
040 48 20 074 06 30 

4 7 Dun and Bradstreet Number(s) (9 digits) 
a. 002179893 

b. NA 

4  s EPA Identification Numbers) (RCRA I.D. No.) 
(12 characters) 

a. NJD002179893 

b. NA 

4 9 Facility NPDES Permit Number(s) 
(9 characters) 

a. NJ0002011 

b. NJ0101389 

410 Underground In ject ion Wei l  Code (UIC) I .D.  
Number(s) (12 digits) 

a. NA 

b. NA 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 
Name of Parent Company 

5.1 
• NA SIKA AG 

5.2 
Parent Company's Dun & Bradstreet Number 

5.2 
X NA 

PART II. CHEMICAL IDENTIFICATION 

SECTION 1. TOXIC CHEMICAL IDENTITY 

1.1 CAS Number (Important Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.) 1.1 
N120 

1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) 

DIISOCYANATES 

1.3 
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive). 

1.3 
NA 

SECTION 2. MIXTURE COMPONENT IDENTITY SriryouXl.KS.aL^'above., 

2.1 Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.) 2.1 

EPA Form 9350-2 (Rev. 11194) Printed using AFR for Windows 1.0 on 8/7/97 
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(IMPORTANT: Type or Print; read instructions before completing form) Page 2 Of 2 

rp A United States TOXIC CHEMICAL RELEASE INVENTORY 
~ Environmental Protection Agency FORMA 

EPA Form 9350-2 (Rev. 11194) Printed using AFR for Windows 1.0 on 8/7/97 
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(IMPORTANT: Type or Print; read instructions before completing form) Page 2 of 2 

r n *  United States TOXIC CHEMICAL RELEASE INVENTORY 
E-r r\ Environmental Protection Agency FORMA 

EPA Form 9050-2 (Rev. 11 /94) Printed using AFR for Windows 1.0 on 8/7/97 
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(IMPORTANT: Type or print; read instructions before completing form) Form Approved OMB Number 2070-0143 Approval Expires:05/31/98 Page 1 Of 2 

EPA United States 
Environmental Protection Agency 

TOXIC CHEMICAL RELEASE INVENTORY 
FORMA 

WHERE TO SEND 
COMPLETED FORMS: 

1. EPCRA Reporting Center 
P.O. Box 3348 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

2. APPROPRIATE STATE OFFICE 
(See instructions in Appendix F) Enter "X" here if 

this is a revision 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. 

REPORTING 

YEAR 

1996 

SECTION 2. TRADE SECRET INFORMATION 

2.1 
Are you claiming the toxic chemical ide 

f I Yes. (Answer question 2.2; 
'—1 Attach substantiation forms) 

ntifi€ 

X 

;d on page 2 trade secret? 

No: Do not answer 2.2; continue 

with Section 3. 

2.2 If yes in 2.1, is this copy: Sanitized Unsanitized 

SECTION 3. CERTIFICATION (Important: Please read and sign after completing the statement.) 

I hereby certify that to the best of my knowledge and belief, for the toxic chemical listed in this statement, the annual 
reportable amount, as defined in 40 CFR 372.27(a), did not exceed 500 pounds for this reporting year and that the chemical 
was manufactured, processed, or otherwise used in an amount not exceeding 1 million pounds during this reporting year. 

Name and official title of owner/operator or senior management official 

ANTHONY JURG VICE PRESIDENT 

Signature Date Signed 

08-08-97 

SECTION 4. FACILITY IDENTIFICATION 

4.1 

Facility or Establishment Name TRI Facility ID Number 

4.1 

SIKA CORPORATION LYNDHURST 07071SKCRP201PO 

4.1 

Street Address 

201 POLITO AVENUE 

4.1 

City LYNDHURST County BERGEN 

4.1 4.1 

State NJ Zip Code 
07071-

4.1 
07071-

4.1 
Mailing Address (if different from street address) 

4.1 

PUT LABEL HERE 

4.1 

City PUT LABEL HERE 

4.1 

State Zip Code 

PUT LABEL HERE 

4.1 

4.2 
This report contains information for: 

(Important: check c if aDDlicable: a and b have been intentionally left blank) 
i—| A Federal 
| I facility 

4.3 Technical Contact 

Name Telephone Number (include area code) 

4.3 Technical Contact 
CHARLES LUGINBILL (201)933-8800 

EPA Form 9350-2 (Rev. 11/94) 
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(IMPORTANT: Type or Print; read instructions before completing form) Page 2 of 2 

EPA United States 
Environmental Protection Agency 

TOXIC CHEMICAL RELEASE INVENTORY 
FORM A 

SECTION 4. FACILITY IDENTIFICATION (CONTINUED) 

4.4 Intentionally left blank 

4.5 
SIC Code 
(4-digit) 

a. 2891 b. NA e. 

4.6 

ibitude 

Latitude and Latitude 

Degrees 

040 

Minutes 

48 

Seconds 

20 

Longitude 

Degrees 

074 

Minutes 

06 
Seconds 

30 

4 7 Dun and Bradstreet Number(s) (9 digits) 
a. 002179893 

4 7 Dun and Bradstreet Number(s) (9 digits) 
b. NA 

4.8 EPA Identification Numbers) (RCRA I.D. No.) 
(12 characters) 

a. NJD002179893 4.8 EPA Identification Numbers) (RCRA I.D. No.) 
(12 characters) b. NA 

4 9 Facility NPDES Permit Number(s) 
(9 characters) 

a. NJ0002011 4 9 Facility NPDES Permit Number(s) 
(9 characters) b. NJ0101389 

410 Underground Injection Well Code (UIC) I.D. 
Number(s) (12 digits) 

a. NA 410 Underground Injection Well Code (UIC) I.D. 
Number(s) (12 digits) b. NA 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 
Name of Parent Company • NA SIKA AG 

5.2 
Parent Company's Dun & Bradstreet Number 

NA 

PART II. CHEMICAL IDENTIFICATION 

SECTION 1. TOXIC CHEMICAL IDENTITY 

1.1 CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.) 1.1 
000064186 

1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) 

FORMIC ACID 

1.3 
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive). 

1.3 
NA 

SECTION 2. MIXTURE COMPONENT IDENTITY Sr^you coTplett Seibl'fa above.) 

2.1 Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.) 

EPA Form 9350-2 (Rev. 11794) Printed using AFR for Windows 1.0 on 8/7797 
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(IMPORTANT: Type or Print; read instructions before completing form) Page 2 Of 2 

P D A  United states T0XIC CHEMICAL RELEASE INVENTORY 
*-• " Environmental Protection Agency FORMA 

EPA Form 9350-2 (Rev. 11/94) Printed using AFR for Windows 1.0 on 8/7/97 
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(IMPORTANT: Type or print: read instructions before completing form) Form Approved OMB Number 2070-0143 Approval Expires:05/31/98 Page 1 of 2 

EPA United States 
Environmental Protection Agency 

TOXIC CHEMICAL RELEASE INVENTORY 
FORM A 

WHERE TO SEND 
COMPLETED FORMS: 

1, EPCRA Reporting Center 
P.O. Box 3348 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

2. APPROPRIATE STATE OFFICE 
(See instructions in Appendix F) Enter "X" here if 

this is a revision 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. 

REPORTING 

YEAR 

1996 

SECTION 2. TRADE SECRET INFORMATION 

2.1 
Are you claiming the toxic chemical ide 

I I Yes. (Answer question 2.2; 
I—I Attach substantiation forms) 

ntifif 

X 

id on page 2 trade secret? 

No: Do not answer 2.2; continue 

with Section 3. 

2.2 If yes in 2.1, is this copy: Q Sanitized Unsanitized 

SECTION 3. CERTIFICATION (Important: Please read and sign after completing the statement) 

I hereby certify that to the best of my knowledge and belief, for the toxic chemical listed in this statement, the annual 
reportable amount, as defined in 40 CFR 372.27(a), did not exceed 500 pounds for this reporting year and that the chemical 
was manufactured, processed, or otherwise used in an amount not exceeding 1 million pounds during this reporting year. 

Name and official title of owner/operator or senior management officia 

ANTHONY JURG VICE PRESIDENT 

Signature Date Signed 

08-08-97 

SECTION 4. FACILITY IDENTIFICATION 
Facility or Establishment Name 

SIKA CORPORATION LYNDHURST 

TRI Facility ID Number 

07071SKCRP201PO 

Street Address 

201 POLITO AVENUE 

CitY LYNDHURST County BERGEN 

State NJ Zip Code 

4.1 
07071-

Mailing Address (if different from street address) 

City 

State Zip Code 

4.2 
This report contains information for: 

(Important: check c if applicable; a and b have been intentionally left blank) 
c. • A Federal 

facility 

4.3 Technical Contact 
Name 

CHARLES LUGINBILL 

Telephone Number (include area code) 

(201)933-8800 

EPA Form 9350-2 (Rev. 11/94) 
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(IMPORTANT: Type or Print: read instructions before completing form) Page 2 of 2 

EPA United States 
Environmental Protection Agency 

TOXIC CHEMICAL RELEASE INVENTORY 
FORM A 

SECTION 4. FACILITY IDENTIFICATION (CONTINUED) 

4.4 Intentionally left blank 

4.5 
SIC Code 
(4-digit) 

a. 2891 b. na c. d. e. f. 

4.6 Latitude and 
Longitude 

Latitude Longitude 
4.6 Latitude and 

Longitude Degrees Minutes Seconds Degrees Minutes Seconds 
4.6 Latitude and 

Longitude 
040 48 20 074 06 30 

47 Dun and Bradstreet Number(s) (9 digits) 
a. 002179893 

47 Dun and Bradstreet Number(s) (9 digits) 
b. NA 

4  s EPA Identification Number(s) (RCRA I.D. No.) 
(12 characters) 

a. NJD002179893 4  s EPA Identification Number(s) (RCRA I.D. No.) 
(12 characters) b. NA 

4 9 Facility NPDES Permit Number(s) 
(9 characters) 

a. NJ0002011 4 9 Facility NPDES Permit Number(s) 
(9 characters) b. NJ0101389 

410 Underground In ject ion Wel l  Code (UIC) I .D.  
Number(s) (12 digits) 

a. NA 410 Underground In ject ion Wel l  Code (UIC) I .D.  
Number(s) (12 digits) b. NA 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 
Name of Parent Company 

5.1 
• NA SIKA AG 

5.2 
Parent Company's Dun & Bradstreet Number 

5.2 
X NA 

PART II. CHEMICAL IDENTIFICATION 

SECTION 1. TOXIC CHEMICAL IDENTITY 

1.1 
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.) 

1.1 
000050000 

1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) 

FORMALDEHYDE 

1.3 
Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 Is checked "yes". Generic Name must be structurally descriptive). 

1.3 
NA 

SECTION 2. MIXTURE COMPONENT IDENTITY 
(Important: DO NOT complete this 
section if you complete Section 1 above.) 

2.1 Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.) 

EPA Form 9350-2 (Rev. 11794) Printed using AFR for Windows 1.0 on 8/7/97 
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(IMPORTANT: Type or print: read instwctions before completing form) Form Approved OMB Number 2070-0143 Approval Expires:05/31/96 Page 1 of 2 

EPA United States 
Environmental Protection Agency 

TOXIC CHEMICAL RELEASE INVENTORY 
FORM A 

WHERE TO SEND 
COMPLETED FORMS: 

EPCRA Reporting Center 
P.O. Box 3348 
Merrifield. VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

2. APPROPRIATE STATE OFFICE 
(See instructions in Appendix F) Enter "X" here if 

this is a revision 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. 

REPORTING 

YEAR 

1996 

SECTION 2. TRADE SECRET INFORMATION 

2.1 
Are you claiming the toxic chemical ide 

I I Yes. (Answer question 2.2; 
I 1 Attach substantiation forms) 

ntifit 

X 

;d on page 2 trade secret? 

No: Do not answer 2.2; continue 
with Section 3. 

2.2 If yes in 2.1, is this copy: | | Sanitized [ Unsanitized 

SECTION 3. CERTIFICATION (Important: Please read and sign after completing the statement.) 

I hereby certify that to the best of my knowledge and belief, for the toxic chemical listed in this statement, the annual 
reportable amount, as defined in 40 CFR 372.27(a), did not exceed 500 pounds for this reporting year and that the chemical 
was manufactured, processed, or otherwise used in an amount not exceeding 1 million pounds during this reporting year. 

Name and official title of owner/operator or senior management official 

ANTHONY JURG VICE PRESIDENT 

Signature Date Signed 

08-08-97 

SECTION 4. FACILITY IDENTIFICATION 

4.1 

Facility or Establishment Name TRI Facility ID Number 

4.1 

SIKA CORPORATION LYNDHURST 07071SKCRP201PO 

4.1 

Street Address 

201 POLITO AVENUE 

4.1 

City LYNDHURST County BERGEN 

4.1 4.1 

State NJ Zip Code 
07071-

4.1 
07071-

4.1 
Mailing Address (if different from street address) 

4.1 

PUT LABEL HERE 

4.1 

City 
PUT LABEL HERE 

4.1 

State Zip Code 

PUT LABEL HERE 

4.1 

4.2 
This report contains information for: 
(Important: check c if aDDlicable: a and b have been intentionally left blank) 

I—i A Federal 
| | facility 

4.3 Technical Contact 
Name Telephone Number (include area code) 

4.3 Technical Contact 
CHARLES LUGINBILL (201)933-8800 

EPA Form 9360-2 (Rev. 11/94) 
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(IMPORTANT: Type or Print: read instructions before completing form) Page 2 of 2 
p py^ United States 

Environmental Protection Agency 
TOXIC CHEMICAL RELEASE INVENTORY 

FORM A 

SECTION 4. FACILITY IDENTIFICATION (CONTINUED) 

4.4 Intentionally left blank 

4.5 SIC Code 
(4-digit) 

a. 2891 b. NA c. e. 

4.6 Latitude and 
Longitude 

Latitude 

Degrees 

040 

Minutes 

48 

Seconds 

20 

Longitude 

Degrees 

074 

Minutes 

06 
Seconds 

30 

4 7 Dun and Bradstreet Number(s) (9 digits) 
a. 002179893 

4 7 Dun and Bradstreet Number(s) (9 digits) 
b. NA 

4  s EPA Identification Number(s) (RCRA I.D. No.) 
(12 characters) 

a. NJD002179893 4  s EPA Identification Number(s) (RCRA I.D. No.) 
(12 characters) b. NA 

4 9 Facility NPDES Permit Number(s) 
(9 characters) 

a. NJ0002011 4 9 Facility NPDES Permit Number(s) 
(9 characters) b. NJ0101389 

410 Underground In ject ion Wel l  Code (UIC) I .D.  
Numbers) (12 digits) 

a. NA 410 Underground In ject ion Wel l  Code (UIC) I .D.  
Numbers) (12 digits) b. NA 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 
Name of Parent Company 

5.1 
• NA SIKA AG 

5.2 
Parent Company's Dun & Bradstreet Number 

5.2 
X NA 

PART II. CHEMICAL IDENTIFICATION 

SECTION 1. TOXIC CHEMICAL IDENTITY 

1.1 CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.) 1.1 
000108316 

1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) 

MALEIC ANHYDRIDE 

1.3 Generic Chemical Name (Important: Complete only if Part 1, Section 2.1 is checked "yes". Generic Name must be structurally descriptive). 1.3 
NA 

SECTION 2. MIXTURE COMPONENT IDENTITY 
(Important: DO NOT complete this 
section if you complete Section 1 above.) 

2.1 Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.) 

EPA Form 9350-2 (Rev. 11/94) Printed using AFR for Windows 1.0 on 8/7797 
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(IMPORTANT: Type or print; read instructions before completing form) Form Approved OMB Number 2070-0143 Approval Expires:06/31 /98 Page1of2  

EPA United States 
Environmental Protection Agency 

TOXIC CHEMICAL RELEASE INVENTORY 
FORMA 

WHERE TO SEND 
COMPLETED FORMS: 

EPCRA Reporting Center 
P.O. Box 3348 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

2. APPROPRIATE STATE OFFICE 
(See instructions in Appendix F) Enter "X" here if 

this is a revision 

PARTI. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. 

REPORTING 
YEAR 

SECTION 2. TRADE SECRET INFORMATION SECTION 1. 

REPORTING 
YEAR 

2.1 
Are you claiming the toxic chemical identified on page 2 trade secret? 

I I Yes. (Answer question 2.2; No: Do not answer 2.2; continue 
I—' Attach substantiation forms) wjth Section 3 

1996 2.2 If yes in 2.1, is this copy: [ | Sanitized | | Unsanitized 

SECTION 3. CERTIFICATION (Important: Please read and sign after completing the statement.) 
I hereby certify that to the best of my knowledge and belief, for the toxic chemical listed in this statement, the annual 

reportable amount, as defined in 40 CFR 372.27(a), did not exceed 500 pounds for this reporting year and that the chemical 
was manufactured, processed, or otherwise used in an amount not exceeding 1 million pounds during this reporting year. 

Name and official title of owner/operator or senior management official 

ANTHONY JURG VICE PRESIDENT 

Signature Date Signed 

08-08-97 

SECTION 4. FACILITY IDENTIFICATION 

4.1 

Facility or Establishment Name TRI Facility ID Number 

4.1 

SIKA CORPORATION LYNDHURST 07071SKCRP201PO 

4.1 

Street Address 

201 POLITO AVENUE 

4.1 

City LYNDHURST County BERGEN 

4.1 4.1 

State NJ Zip Code 
07071-

4.1 
07071-

4.1 
Mailing Address (if different from street address) 

4.1 

PUT LABEL HERE 

4.1 

City 
PUT LABEL HERE 

4.1 

State Zip Code 

PUT LABEL HERE 

4.1 

4.2 
This report contains information for: 

(Important: check c if applicable; a and b have been intentionally left blank) 
c |—i A Federal 

I | facility 

4.3 Technical Contact 
Name Telephone Number (include area code) 

4.3 Technical Contact 
CHARLES LUGINBILL (201)933-8800 

EPA Form 9350-2 (Rev. 11/94) 

S00435 



(IMPORTANT: Type or Print; read instructions before completing form) 

EPA United States TOXIC CHEMICAL RELEASE INVENTORY 
^ Environmental Protection Agency - . _ 

FORMA 

SECTION 4. FACILITY IDENTIFICATION (CONTINUED) 

4.4 Intentionally left blank ' 

4.5 SIC Code 
(4-digit) 

a. 2891 b. NA ; c. d. e. f. 

4.6 Latitude and 
Longitude 

Latitude Longitude 4.6 Latitude and 
Longitude Degrees Minutes Seconds Degrees Minutes Seconds 

4.6 Latitude and 
Longitude 

040 48 20 074 06 30 

4 7 Dun and Bradstreet Number(s) (9 digits) 
a. 002179893 

b. NA 

4.8 EPA Identification Number(s) (RCRA I.D. No.) 
(12 characters) 

a. NJD002179893 

b. NA 

4 9 Facility NPDES Permit Number(s); 
(9 characters) i 

a. NJ0002011 

b. NJ0101389 

410 Underground In ject ion Wel l  Code (UIC) I .D.  
Number(s) (12 digits) 

a. NA 

b. NA 

SECTION 5. PARENT COMPANY INFORMATION 
l 

5.1 
Name of Parent Company 

5.1 
• NA SIKA AG 

5.2 
Parent Company's Dun & Bradstreet Number' 

5.2 
X NA 

; 

PART II. CHEMICAL IDENTIFICATION 

SECTION 1. TOXIC CHEMICAL IDENTITY i 
i 

1.1 CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.) 1.1 
000067561 

1.2 Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) 1.2 
METHANOL ; 

1.3 Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "yes". Generic Name must be structurally descriptive). 1.3 
NA | 

SECT ION 2. MIXTURE COMPONENT IDENTITY LToS^oX^SnTabove., 

2.1 Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.) 2.1 
i 

EPA Form 9350-2 (Rev. 11/94) Printed using AFR for Windows 1.0 on 8/7/97 
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EPA United States 
Environmental Protection Agency 

TOXIC CHEMICAL RELEASE INVENTORY 
FORMA 
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(IMPORTANT: Type or print: read instructions before completing form) ! Form Approved OMB Number 2070-0143 Approval Expires:05/31198 

EPA United states TOXIC CHEMICAL RELEASE INVENTORY 
" Environmental Protection Agency j FORMA 

WHERE TO SEND 1- EpCRA Reporting Center j 2. APPROPRIATE STATE OFFICE 
COMPI FTFD FDRM^' P.O. Box 3348 : (See instructions in Appendix F) 

Merrifield, VA 22116-3348 ! 
ATTN: TOXIC CHEMICAL FiELEASE INVENTORY 

Enter "X" here if 
this is a revision 

PART I. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. 

REPORTING 

YEAR 

1996 

SECTION 2. TRADE SECRET INFORMATION 

2.1 

2.2 

Are you claiming the toxic chemical identified on page 2 trade secret? 

• 
Yes. (Answer question 2.2; 
Attach substantiation forms) 

No: Do not answer 2.2; continue 

with Section 3. 

If yes in 2.1, is this copy: Q Sanitized Q Unsanitized 

SECTION 3. CERTIFICATION (Important: Please read and sign after completing the statement.) 

I hereby certify that to the best of my knowledge and belief, for the toxic chemical listed in this statement, the annual 
reportable amount, as defined in 40 CFR 372.27(a), did not exceed 500 pounds for this reporting year and that the chemical 

was manufactured, processed, or otherwise used in an amount not exceeding 1 million pounds during this reporting year. 

Name and official title of owner/operator or senior management official 

ANTHONY JURG VICE PRESIDENT 

Signature Date Signed 

08-08-97 

SECTION 4. FACILITY IDENTIFICATION 
Facility or Establishment Name 

SIKA CORPORATION LYNDHURST 

TRI Facility ID Number 

07071SKCRP201PO 

Street Address 

201 POLITO AVENUE 

c'ty LYNDHURST County BERGEN 

State NJ Zip Code 

4.1 
07071-

Mailing Address (if different from street address) 

City 

State Zip Code 

4.2 
This report contains information for: 

(Important: check c if applicable; a and b have been intentionally left blank) 

4.3 Technical Contact 
Name 

CHARLES LUGINBILL 

c. • A Federal 
facility 

Telephone Number (include area code) 

(201)933-8800 

EPA Form 9350-2 (Rev. 11/94) 
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(IMPORTANT: Type or Print: read instructions before completing form) Page 2 of 2 

EPA United States 
Environmental Protection Agency 

TOXIC CHEMICAL RELEASE INVENTORY 
FORM A 

SECTION 4. FACILITY IDENTIFICATION (CONTINUED) 

4.4 Intentionally left blank 

4.5 
SIC Code 
(4-digit) 

a. 2891 b. NA c. e. 

4.6 Latitude and 
Longitude 

Latitude 

Degrees 

040 

Minutes 

48 

Seconds 

20 

Longitude 

Degrees 

074 

Minutes 

06 
Seconds 

30 

47 Dun and Bradstreet Number(s) (9 digits) 
a. 002179893 

47 Dun and Bradstreet Number(s) (9 digits) 
b. NA 

4.8 EPA Identification Numbers) (RCRA I.D. No.) 
(12 characters) 

a. NJD002179893 4.8 EPA Identification Numbers) (RCRA I.D. No.) 
(12 characters) b. NA 

4 9 Facility NPDES Permit Numbers) 
(9 characters) 

a. NJ0002011 4 9 Facility NPDES Permit Numbers) 
(9 characters) b. NJ0101389 

410 Underground In ject ion Wel l  Code (UIC) I .D.  
Number(s) (12 digits) 

a. NA 410 Underground In ject ion Wel l  Code (UIC) I .D.  
Number(s) (12 digits) b. NA 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 
Name of Parent Company 

• NA SIKA AG 

5.2 
Parent Company's Dun & Bradstreet Number 

NA 

PART II. CHEMICAL IDENTIFICATION 

SECTION 1. TOXIC CHEMICAL IDENTITY 

^ CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.) 

026471625 

1.2 Toxic Chemical or Chemical Category Name (important: Enter only one name exactly as it appears on the Section 313 list.) 

TOLUENE DIISOCYANATE (MIXED ISOMERS) 

1.3 
Generic Chemical Name (Important: Complete only if Part I, Section 2.1 is checked "yes". Generic Name must be structurally descriptive). 

NA 

SECTION 2. MIXTURE COMPONENT IDENTITY 

2.1 

(Important: DO NOT complete this 
section if you complete Section 1 above.) 

Generic Chemical Name Provided by Supplier (Important: Maximum of 70 characters, including numbers, letters, spaces, and punctuation.) 

EPA Form 9360-2 (Rev. 11 ©4) Printed using AFR for Windows 1.0 on 817197 
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EPA United States 
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TOXIC CHEMICAL RELEASE INVENTORY 
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Form Approved OMB Number 2070-0093 
(IMPORTANT: Type or print; read instructions before completing form) Approval Expires: 01/31/2003 Page 1 of 5 

" PPA en DM D TOXIC CHEMICAL RELEASE 
^ rVjmVI |\ INVENTORY REPORTING FORM 

United States _ Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, 
tnvironmentai Protection a|SQ |<nown as jjt|e m Qf the Superfund Amendments and Reauthorization Act 
Agency 

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 
P.O Box 3348 (See instructions in Appendix F) 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

Enter "X" here if this 
is a revision 

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 
P.O Box 3348 (See instructions in Appendix F) 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

For EPA use only | 

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked. 

PARTI. FACILITY IDENTIFICATION INFORMATION 
SECTION 1. REPORTING YEAR 2001 

SECTION 2. TRADE SECRET INFORMATION 

2.1 
Are you claiming the toxic chemical identified on page 2 trade secret? 

I I Yes (Answer question 2.2; I x I No (Do not answer 2.2; 
I | Attach substantiation forms) | | Go to Section 3) 

2.2 
Is this copy | | Sanitized | | Unsanitized 

(Answer only if "YES" in 2.1) 

SECTION 3. CERTIFICATION (Important: Read and sign after completing all form sections.) 

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted / 
information is true and complete and that the amounts and values in this report are accurate based on reasonabtarestimates / 
using data available to the preparers of this report. / j / 

Name and official title of owner/operator or senior management official: Signatuje: ] f \ / Date Signed: 

ANTHONY JURG VICE PRESIDENT 06/28/2002 

SECTION 4. FACILITY IDENTIFICATION / 

4.1 TRI Facility ID Number 07071SKCRP201PO 1 

Facility or Establishment Name Facility or Establishment Name or Mailing Addressfif different from street address) 

SIKA CORPORATION 

Street Mailing Address 

201 POLITO AVENUE 

City/County/State/Zip Code City/State/Zip Code Country (Non-US) 

LYNDHURST BERGEN NJ 07071-

4.2 This report contains information for I-""] An entire I I Part of a I I A Federal I 1 
(Imoortant: check a or b: check c or d if applicable) a | | facility b | | facility c- | | facility d- | | GOCO 

4.3 Technical Contact Name DALE HEINZE 
Telephone Number (indude area code) 

(201) 933-8800 

4.4 Public Contact Name DALE HEINZE 
Telephone Number (indude area code) 

(201)933-8800 

4.S SIC Code (s) (4 digits) 
Primary 

a. 2891 b. c. d. e. f. 

4.6 Latitude 
Degrees Minutes Seconds 

Longitude 
Degrees Minutes Seconds 

4.6 Latitude 
40 48 20 

Longitude 
074 06 30 

4.7 
Dun & Bradstreet 
Numbers) (9 digits) 4.8 EPA Identification Number 

(RCRA I D. No.) (12 characters) 4.9 Facility NPDES Permit 
Numbers) (9 characters) 4.10 Underground Injection Well Code 

(UIC) I.D. Numbers) (12 digits) 
a. 002179893 a. NJD002179893 a. NJ0002011 a. NA 
b. b. b. NJ0101389 b. 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 Name of Parent Company NA • SIKA AG , 

5.2 Parent Company's Dun & Bradstreet Number NA | X | 

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. Printed using ATRS for Windows 2001 version 6.02.00 6/28/2002 
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Page 2 of 5 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

TRI Facility ID Number 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

07071SKCRP201PO EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION Toxic Chemical, Category or Generic Name 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION 

XYLENE (MIXED ISOMERS) 

SECTION 1. TOXIC CHEMICAL IDENTITY (Important: DO NOT complete this section if you completed Section 2 below.) 

1.1 
CAS Number (Important: Enter only one number exactly as it appears on the Section 313 list. Enter category code if reporting a chemical category.) 

1.1 
1330207 

1.2 
Toxic Chemical or Chemical Category Name (Important: Enter only one name exactly as it appears on the Section 313 list.) 

1.2 
XYLENE (MIXED ISOMERS) 

1.3 
Generic Chemical Name (Important: Complete only if Part 1. Section 2.1 is checked "yes". Generic Name must be structurally descriptive.) 

1.3 
NA 

1.4 Distribution of Each Member of the Dioxin and Dioxin-like Compounds Category. 
(If there are any numbers in boxes 1-17, then every field must be filled in with either 0 or some number between 0.01 and 100. Distribution should 
be reported in percentages and the total should equal 100%. If you do not have speciation data available, indicate NA.) 

1 2 3 4 5 6 7 8 9 10 11 12 13 14 15 16 17 

NA X 

SECTION 2. MIXTURE COMPONENT IDENTITY (Important DO NOT complete this section if you completed Section 1 above.) 

2.1 
Generic Chemical Name Provided by Suppfar (Important: Maxiram of 70 characters, including numbers, letters, spaces, and punctuation.) 

NA 

SECTION 3. ACTIVITIES AND USES OF THE TOXIC CHEMICAL AT THE FACILITY 
(Important Check all that apply.) 

3.1 Manufacture the toxic chemical: 3.2 Process the toxic chemical: 3.3 Otherwise use the toxic chemical: 

a. | Produce b. | [ Import 

If produce or import: 

For on-site use/processing 

For sale/distribution 

As a byproduct 

As an impurity 

As a reactant 

As a formulation component 

As an article component 

Repackaging 

As an impurity 

As a chemical processing aid 

As a manufacturing aid 

Ancillary or other use 

SECTION 4. MAXIMUM AMOUNT OF THE TOXIC CHEMICAL ONSITE AT ANY TIME DURING THE CALENDAR YEAR 

4.1 04 (Enter two-digit code from instruction package.) 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE 

A. Total Release (pounds/year*) 
(Enter range code or estimate**) 

B. Basis of Estimate 
(enter code) 

C. % From Stormwater 

5.1 Fugitive or non-point 
air emissions NA • 163 O 

5.2 Stack or point 
air emissions 

<
 

z
 1736 O 

5.3 Discharges to receiving streams or 
water bodies (enter one name per box) 

Stream or Water Body Name 

5.3.1 NA 

5.3.2 

5.3.3 
If additional pages of Part II, Section 5.3 are attached, indicate the total number of pages in this box | 1 | 

EPA form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. 

* For Dioxin or Dioxin-like compounds, report in grams/year 

** Range Codes: A= 1 -10 pounds: B= 11- 499 pounds; C= 500 - 999 pounds. 
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Page 3 of 5 

EPA FORM R 

PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 
XYLENE (MIXED ISOMERS) 

SECTION 5. QUANTITY OF THE TOXIC CHEMICAL ENTERING EACH ENVIRONMENTAL MEDIUM ONSITE (Continued) 

NA 
A. Total Release (pounds/year*) (enter range 

code" or estimate) 
B. Basis of Estimate 

(enter code) 

5.4.1 
Underground Injection onsite 
to Class 1 Wells • NA 

5.4.2 
Underground Injection onsite 
to Class ll-V Wells • NA 

5.5 Disposal to land onsite 

5.5.1 A RCRA Subtitle C landfills 
E 

NA 

5.5.1 B Other landfills E NA 

5.5.2 
Land treatment/application 
farming • NA 

5.5.3 Surface Impoundment 
m 

NA 

5.5.4 Other disposal m 
NA 

SECTION 6. TRANSFERS OF THE TOXIC CHEMICAL IN WASTES TO OFF-SITE LOCATIONS 

6.1 DISCHARGES TO PUBLICLY OWNED TREATMENT WORKS (POTWs) 

6.1.A Total Quantity Transferred to POTWs and Basis of Estimate 

6.I.A.I. Total Transfers (pounds/year*) 

(enter range code** or estimate) 

6.1.A.2 Basis of Estimate 
(enter code) 

NA 

POTW Name 
6.1.B.1 NA 

POTW Address 

City State County Zip -

_ _ _ POTW Name 
6.1. B.2 

POTW Address 

City State County Zip 

If additional pages of Part II, Section 6.1 are attached, indicate the total number of pages 
in this box | 1 J and Indicate the Part II, Section 6.1 page number in this box | 1 | (example: 1,2,3, etc.) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS 

6.2.1 Off-Site EPA Identification Number (RCRA ID No.) PAD085690592 

Off-Site Location Name PHILIPS SERVICES 

Off-Site Address 2869 SANDSTONE DRIVE 

City HATFIELD State PA County BUCKS Zip 19440- J^US) 

i 1 .. rrrn .. 
* For Oioxin or Dioxin-like compounds, report in grams/year 

EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete. " Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 
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EPA FORM R 
PART II. CHEMICAL - SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 
XYLENE (MIXED ISOMERS) 

Is location under control of reporting facility or parent company? Yes X NO 

EPA Form 9350-1 (Rev.01/2001) - Previous editions are obsolete. 

* For Dioxin or Dioxin-tike compounds, report in grams/year 
** Range Codes: A = 1 -10 pounds; B = 11 -4f>9 pounds; C = 500 - 999 pounds. 

S00125 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number 

07071SKCRP201PO 

Toxic Chemical, Category or Generic Name 
XYLENE (MIXED ISOMERS) 

SECTION 6.2 TRANSFERS TO OTHER OFF-SITE LOCATIONS (Continued 
A. Total Transfers (pounds/year*) 

(enter range code** or estimate) 
B. Basis of Estimate 

(enter code) 
C. Type of Waste Treatment/Disposal/ 

Recycling/Energy Recovery (enter code) 

1. 56150 1. O 1. M72 

2. NA 2. 2. 

3. 3. 3. 

4. 4. 4. 

6.2.2 Off-Site EPA Identification Number (RCRA ID No.) NJD002245454 

Off-Site location Name MARISOL INC 

Off-Site Address 125 FACTORY LANE 

City MIDDLESEX State NJ County MIDDLESEX Zip 08846- ^"us) 

Is location under control of reporting facility or parent company? Yes X No 

A. Total Transfers (pounds/year*) 
(enter range code** or estimate) 

B. Basis of Estimate 
(enter code) 

C. Type of Waste Treatment/Disposal/ 
Recycling/Energy Recovery (enter code) 

1. 159477 1. O 1. M72 

2. NA 2. 2. 

3. 3. ^ 3. 

4. 4. 4. 

SECTION 7A. ON-SITE WASTE TREATMENT METHODS AND EFFICIENCY 

| I Check here if no on-site waste treatment is applied to any 
X Not Applicable (NA) - . . . . , . , 

I I waste stream containing the toxic chemical or chemical category. 

a. General 
Waste Stream 
(enter code) 

b. Waste Treatment Method(s) Sequence 
(enter 3-character code(s)] 

c. Range of Influent 
Concentration 

d. Waste Treatment 
Efficiency 
Estimate 

e. Based on 
Operating Data ? 

7A.1a 7A.1b 1 2 

5 

8 

7A.1C 7A.1d 7A.1e 

NA 
3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 
NA 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

7A.2a 7 A. 2b 2 

5 

8 

7 A. 2c 7 A. 2d 7A.2e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No n n 3 

6 

4 

7 

2 

5 

8 
% 

Yes No n n 
7A.3a 7 A. 3b 2 

5 

8 

7 A. 3c 7A. 3d 7A.3e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

7 A. 4a 7 A. 4b 2 

5 

8 

7 A. 4c 7A.4d 7A.4e 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

7 A. 5a 7 A. 5b 2 

5 

8 

7 A. 5c 7 A. 5d 7A.5e 

- 3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 

- 3 

6 

4 

7 

2 

5 

8 
% 

Yes No 

• • 
If additional pages of Part II, Section 6.2/7A are attached, indicate the total number of pages in this box 1 
and indicate the Part II, Section 6.2/7A page number in this box : [~~i | (example: 1,2,3, etc) 

* For Dioxin or Dioxin-like compounds, report in grams/year 

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. ** Range Codes: A = 1 -10 pounds; B = 11 - 499 pounds; C = 500 - 999 pounds. 
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EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

TRI Facility ID Number EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 07071SKCRP201PO 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

Toxic Chemical, Category or Generic Name 

EPA FORM R 
PART II. CHEMICAL-SPECIFIC INFORMATION (CONTINUED) 

XYLENE (MIXED ISOMERS) 

SECTION 7B. ON-SITE ENERGY RECOVERY PROCESSES 

nn Check here if no on-site energy recovery is applied to any waste 
X Not Applicable (NA) - . , 

1 1 stream containing the toxic chemical or chemical category. 

Energy Recovery Methods [enter 3-character code(s)] 

1 NA 2 3 4 

SECTION 7C. ON-SITE RECYCLING PROCESSES 

Not Applicable (NA) - Check here if no on-site recycling is applied to any waste 
stream containing the toxic chemical or chemical category. 

Recycling Methods [enter 3-character code(s)] 

1. 

6. 

NA 2. 3. 

8. 

4. 5. 

10. 

1. 

6. 7. 

3. 

8. 9. 

5. 

10. 

SECTION 8. SOURCE REDUCTION AND RECYCLING ACTIVITIES 

Column A 
Prior Year 

(pounds/yean 

Column B 
Current Reporting Year 

(pounds/year") , 

Column C 
Following Year 

(pounds/year*) 

Column D 
Second Following Year 

(pounds/year") 

8.1 Quantity released *** 63297 58049- 30000 30000 

8.2 Quantity used for energy recovery 
onsite 

NA NA NA NA 

8.3 Quantity used for energy recovery 
offsite 

144240 159477 160000 160000 

8.4 Quantity recycled onsite NA NA NA NA 

8.5 Quantity recycled offsite 0 0 0 0 

8.6 Quantity treated onsite NA NA NA NA 

8.7 Quantity treated offsite 0 0 0 0 

8.8 
Quantity released to the environment as a result of remedial actions, 
catastrophic events, or one-time events not associated with production 
processes (pounds/year) 

0 

8.9 Production ratio or activity index 0000000.98 

8.10 

Did your facility engage in any source reduction activities for this chemical during the reporting year? If not, 
enter "NA" in Section 8.10.1 and answer Section 8.11. 

8.10 
Source Reduction Activities 

[enter code(s)) 
Methods to Identify Activity (enter codes) 

8.10.1 W14 a. T01 b. T04 c. T06 

8.10.2 W42 a. T01 b. T04 C. T06 

8.10.3 NA a. b. c. 

8.10.4 a. b. c. 

8.11 
Is additional information on source reduction, recycling, or pollution control activities 
included with this report ? (Check one box) 

YES NO 

n m 

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. * For Dioxin or Dioxin-like compounds, report in grams/year 
""Report releases pursuant to EPCRA Section 329(8) including "any spilling, leaking, 

pumping, pouring, emitting, emptying, discharging, injecting, escaping, leaching, 
dumping, or disposing into the environment." Do not include any quantity treated onsite. 

S00127 
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Form Approved OMB Number: 2070-0093 
(IMPORTANT: Type or print: read instructions before completing form) Approval Expires: 01/31/2003 

A  c n A  r n D M  n  T O X I C  C H E M I C A L  R E L E A S E  
fcrA rUKIVI l\ INVENTORY REPORTING FORM 

United States Section 313 of the Emergency Planning and Community Right-to-Know Act of 1986, 
Environmental Protection a|SQ known as Title III of the Superfund Amendments and Reauthorization Act 
Agency 

WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 
P.O Box 3348 (See instructions in Appendix F) 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

Enter "X" here if this 
is a revision WHERE TO SEND COMPLETED FORMS: 1. EPCRA Reporting Center 2. APPROPRIATE STATE OFFICE 

P.O Box 3348 (See instructions in Appendix F) 
Merrifield, VA 22116-3348 
ATTN: TOXIC CHEMICAL RELEASE INVENTORY 

For EPA use only j 

Important: See instructions to determine when "Not Applicable (NA)" boxes should be checked. 

PARTI. FACILITY IDENTIFICATION INFORMATION 

SECTION 1. REPORTING YEAR 2001 

SECTION 2. TRADE SECRET INFORMATION 

2.1 
Are you claiming the toxic chemical identified on page 2 trade secret? 

| I Yes (Answer question 2.2; I v I No (Do not answer 2.2; 
L I Attach substantiation forms) I I Go to Section 3) 

2.2 
Is this copy | | Sanitized [ | Unsanitized 

(Answer only if "YES" in 2.1) 

SEC TION3. CERTIFICATION (Important: Read and sign after completing all form sections.) 

I hereby certify that I have reviewed the attached documents and that, to the best of my knowledge and belief, the submitted . 
information is tree and complete and that the amounts and values in this report are accurate based on reasonable estimates / 
using data available to the preparers of this report. / \ / 

Name and official title of owner/operator or senior management official: Signature / Date Signed: 

ANTHONY JURG VICE PRESIDENT k L - r t  06/28/2002 

SECTION 4. FACILITY IDENTIFICATION J / 

4.1 TRI Facility ID Number 07071SKCRP201PO J 
Facility or Establishment Name Facility or Establishment Name or Mailing Address(if different from street address) 

SIKA CORPORATION 

Street Mailing Address 

201 POLITO AVENUE 

City/County/State/Zip Code City/State/Zip Code Country (Non-US) 

LYNDHURST BERGEN NJ 07071-

4.2 
This report contains information for I I An entire I I Part of a | I A Federal | rnrn 
(Important: check a or b: check c or d if applicable) a' I,,, I facility ^ [ | facility c- | | facility • | | 

4.3 Technical Contact Name DALE HEINZE 
Telephone Number (include area code) 

(201)933-8800 

4.4 Public Contact Name DALE HEINZE 
Telephone Number (include area code) 

4.4 Public Contact Name DALE HEINZE (201)933-8800 

4.5 SIC Code (s) (4 digits) 
Primary 

a. 2891 b. c. d. e. f. 

4.6 Latitude 
Degrees Minutes Seconds 

Longitude 
Degrees Minutes Seconds 

4.6 Latitude 
40 48 20 

Longitude 074 06 30 

4.7 
Dun & Bradstreet 
Numbers) (9 digits) 

4.8 EPA Identification Number 
(RCRA I.D. No.) (12 characters) 

4.9 Facility NPDES Permit 
Numbers) (9 characters) 4.10 

Underground Injection Well Code 
(UIC) I.D. Number(s) (12 digits) 

a. 002179893 a. NJD002179893 a. NJ0002011 a. NA 

b. b. b. NJ0101389 b. 

SECTION 5. PARENT COMPANY INFORMATION 

5.1 Name of Parent Company NA Q SIKA AG 

5.2 Parent Company's Dun & Bradstreet Number NA fx | 

EPA Form 9350-1 (Rev. 01/2001) - Previous editions are obsolete. Printed using ATRS for Windows 2001 version 6.02.00 6/28/2002 
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DEQ-094 
9/95 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

COMMUNITY RIGHT TO KNOW SURVEY FOR 1996 
For State and Federal Community Right to Know Reporting 

Please type this form. 

PART 1 

THIS PAGE MUST BE COMPLETED, SIGNED, AND RETURNED. 

© FACILITY LOCATION 

0 2 9 4 4 8 0 0 0 0 0  

ATTN: CHARLES P. LUGINBILL 
SIKA CORP. 
201 POLITO AVE. 
LYNDHURST, NJ 07071 

2 8 9 1 

L 

0 2 9 4 4 8 0 0 0 0 0  

201 POLITO AVE. 

0 2 3 2 

J L 
See instructions if information on these forms is incorrect. 

J 

© Does this facility Produce, Store or Use Yes No 
any Environmental Hazardous Substances 

listed on Table A: ,, lnanyquant#y? Q • 

2. above thresholds? [xjj] 0 

(§) Number of employees at facility 
145 

© Does this facility Produce, Store or Use Yes No 
any Environmental Hazardous Substances 

listed on Table A: ,, lnanyquant#y? Q • 

2. above thresholds? [xjj] 0 

© Number of facilities in New Jersey 
1 

© Does this facility Produce, Store or Use Yes No 
any Environmental Hazardous Substances 

listed on Table A: ,, lnanyquant#y? Q • 

2. above thresholds? [xjj] 0 
© Federal EIN 

22-1594831 

(£) Briefly describe the nature of the operations or business conducted at 
this facility: 

M a n u f a c t u r e r  o f  c o n s t r u c t i o n  a d h e s i v e s ,  
s e a l a n t s ,  e p o x i e s ,  a n d  c o n c r e t e  a d m i x t u r e s .  

© If you are claiming an R&D lab 
exemDtion for this facilitv. enter 
your approval number here. 

© Check box if facility is reporting pursuant only to Section 312 of the Federal Emergency Planning and Community 
Right to Know Act (EPCRA/SARA, Title III) |~| 

© FACILITY EMERGENCY CONTACT 

Namr A. JURG Title VICE-PRESIDENT 
Facility Phone Number ( 201 )933-8800 Emergency Contact Phone Number ( 201 )933-8800 

NOTE: Check box only if the facility information in boxes A, D, E, I or J has changed 
since your last submittal. 

(Electronic Submittal Only) 

Password 

© CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE — I certify under penalty of law 
that I have personally examined and am familiar with the information submitted in this document and all attachments 
and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe 
that the submitted information is true, accurate, and complete. 

/ " y  / }  0  /  / /  F a x #  ( 6 1 4  )  3 8 3 - 3 5 8 6  

Signature I A s * &  r  D a t e3 / ^ ^ ~7 P h o n e  #  ( 6 1 4  )  3 8 7 - 9 2 2 4  

Name Charles P .  Luqinbill Title C o r p .  E n  v .  B n ^ ' i n p f f r  

RETURN SIGNED ORIGINAL TO: 
NJDEP 
Community Right To Know Survey 
CN 405 
Trenton, NJ 08625-0405 

You are required to send copies of this survey to the agencies, 

listed on Page 23 of the instruction guide. You must also keep 

a copy at your facility. 

S00442 



r 
0 2 9 4 4 8 0 0 0 0 0  

201 POLITO-AVE. 

I 

0 2 3 2 

• Page J; a/ 

PART 2 
1996 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 • December 31,1995 

l_ _! 
Please type all responses. 
Photocopy this page ifycu need additional forms. 
Read instrvctions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS fCheck all that aoolv) INVENTORY INFORMATION 
Name:MeE t h y l  K e t o n e  

Substance Number.1253 

CAS Number: 7 8- 93 -3 
DOT Number: 1 1 9 3  
Pure$}$ or Mixture ( ) Check one 
Solid ( ) Liquid^ or Gas ( ) Check one 
Trade Secret: ( ) Check if daiming Location(s) 

(X) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 
(X) Chronic health effects 
( ) None per MSDS 
F l a m m a b l e  S t o r a g e  R o o m  

Container Type _ns. 
13 Max. daily inventory 

Avg. daily inventory 11 
Days on site 3 6 5 
Storage pressure _o 1  
Storage temperature 0 4  
( B l d q .  3 b )  

Name: M e t h y l  E t h v l  K e t o n e  
Substance Number: 12 58 
C A S  N u m b e r :  7 8 - 9 3 - 3  
DOT Number: 1 1 9 3  
Pure ( ) or Mixture (x) Check one 
Solid ( ) Liquid (x) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

Location(s) 

( ) F're Container Type 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 
(X) Chronic health effects 
( ) None per MSDS 
F i n i s h e d  G o o d s  W a r e h o u s e  

CN 
1 3 
U=-

Max. daily inventory 
Avg. daily inventory 
Days on site 3 6 5 
Storage pressure 
Storage temperature 
(Bldq. 3) 

0 1  
04 

J 

Name: M e t h a n o l  
Substance Number: 1 2 2 2  
CAS Number: 0 7 - 5 6 - 1  
DOT Number: 12 3 0  
Pure (X) or Mixture ( ) Check one 
Solid ( ) Liquid (x) or Gas ( ) Check one 
I rade Secret: ( ) Check if daiming Location(s) 

(X) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 
(x) Chronic health effects 
(_) Nqne.per MSDS 

F l a m m a b l e  -  S t o r a g e  R o o m  

Container Type PS 
Max. daily inventory 13 , 
Avg. daily inventory 3 
Days on site 36 5 
Storage pressure 0 1  
Storage temperature04 

t B I H g  " t i n )  _  

Name: Methanol 

. Substance Number: 12 2 2 
CAS Number:07-56- 1  
DOT Number: 12 3 0 
Pure ( ) or Mixture Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 

I rade Secret: ( ) Check if daiming Location(s) 

(x) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(x) Acute health effects 
(x) Chronic health effects 

-fJ 
Container Type. 
Max. daily inventory 13 
Avg. daily inventory (1JL 
Days on site 
Storage pressure 

3 6 5  
0 1  

) None per MSDS „ Storage temperatureo 4 

f 

Name: F o r m a l d e h y d e  
Substance Number: 0 9 4 6  
CAS Number:50-00-0 
DOT Number: 1198 
Pure $ or Mixture fcO Check one 
Solid ( ) Liquid ^) or Gas ( ) Check one 
Trade Secret: ( ) Check if daiming 

(x) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(*) Acute health effects 
f) Chronic health effects 

TA 

-Ul_ 
14 

Location(s). 
( ) None per MSDS 
T a n k  F a r m  tno 

Container Type 

Max. daily inventory 

Avg. daily inventory 

Oays on site 

Storage pressure 

Storage temperature 04 

3 6 5  
0 1  

CONTAINER COOES ANO OESCRIPTIONS 

TA 
T3 
71 
OS 
OP 
OF 
CN 
ca 
St 

Above ground tank 
3etcw ground ank 
Tank inside buiiding 
Steel drum 
Plastic drum 
Fiber drum 
Can 
Carooy 
Silo 

3A 
ax 
CY 
3G 
3P 
3N 
TW 
PC 
OT 

3ag 
3ox 
Cylinder 
3otdes or jugs (glass) 
3otdes or jugs (plastic; 
Tote bin 
Tank Wagon 
Pailcar 
Other (Describe) 

INVENTORY RANGE COOES' 
20 Greater than to million pounds 
19 1.000.001 to 10 million pounds 
18 500.001 to 1 million pounds 
17 250.001 to 500.000 pounds 
IS. 100.001 to 250.000 pounds 
15 50.001 to 100,000 pounds 
14 10.001 to 50.000 pounds 
'3 1.001 to 10.000 pounds 
12 101 a 1.coo pounds 
11 11 to 100 pounds. 
10 1 to 10 pounds 

1 09 Less than i pound 
NOTE: Please seepages'4 thru 17 lor gallon 

and cubic feet conversion factors. 

STORAGE TEMPERATURE ANO PRESSURE COCE3 
Pressure 
01 Ambient* pressure 
02 Greater man ambient pressure 
03 Less than amcient pressare 

T omneranire 
04 Ambient temperature 
05 Greater man ambient temperature 
06 Less man ambient temperature out net 

cryogenic (freezing conditions) 
Cryogenic conditions (less man • 200*0, 07 

'Ambient means "normal.* "surrounding, ' or "room" 
conditions. 

S00443 



0 2 9 4 4 8 0 0 0 0 0  

201 POLITO .AVE. 

L_ 

1 Page _f_ -J J; 
PART 2 

0 2 3 2 1996 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 • December 31,1396 

Please type all responses. 
. Photocopy (his page if you need additional forms. 
J ' Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS ,'Check ail ihat aoolv) INVENTORY INFORMATION 

Name: F o r m a l d e h y d e  
Substance Number: 0 9 4 6  
CAS Number: 5 0 - 0 0 - 0  
DOT Number: 1 1 9 8  
Pure ( ) or Mixture (X) Check one 
Solid ( ) Liquid. (3 or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Locatlon(s) 

i Fire 
i Sudden release of pressure 
i Reactive 
i Acute health effects 
i Chronic health effects 

( ) None per MSDS 
Tank Farm -71 ̂  v T~ 1 / 

,'X\ 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

TA 
-i-2- /A 

3 6 5  
0 1  
04 

Name: F o r m i c  A c i d  

Substance Number: 0 9 4 8  
AiS Number: 6 4 - 1 8 - 6  

DOT Number: 17 79 
Pure(X) or Mixture ( ) Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

( ) Fire 
( ) Sudden release of pressure 
(x) Reactive 
(x) Acute health effects 
(x) Chronic health effects 
( ) None per MSDS 

LOCatiOn(S) Raw mate r ia l s  W»n»hmn» 

Container Type 
Max. daily inventory 

D P  

(13 
~TT 

8-6-5-
Avg. daiiy inventory 
Days on site 
Storage pressure 01 
Storage temperature _ 

Ma l h l  Z - A L B ( r .  

04 

Name: F o r m i c  A c i d  
Substance Number: 0 9 4 8 
C A S  N u m b e r :  6 4 - i a - 6  
DOT Number: i 7 7 9  

Pure ( ) or Mixture p() Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 
Trade Secret: ( ) check if claiming Location(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
[ ) Acute health effects 
(x) Chronic health effects 
( ) None per MSDS 

T a n k  F a r m  T ~ i  I  

Container Type TA 
Max.  d a i l y  i n v e n t o r y  l ' f  
Avg. daily inventory ly 
Days on site 3 6 5 
Storage pressure 
Storage temperature 

0 1  
04 

T o l u e n e  Name: 
Substance Number: 1 8 6 6  
CAS Number: i 0 8 - a a -  3  
DOT Number: 1 2 9 4  
Pure ( X )  or Mixture ( ) Check one 
Solid ( ) Liquid (x) or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Location(s) 

(X ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 
(X) Chronic health effects 
( ) None per MSDS 
F l a m m a b l e  S t o r a g e  R o o m  

DS 

13 
Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 04 
( b l d g .  3 b )  

d»/Z-
3 6 5  
0 1  

L ' 

Name: T o l u e n e  
Substance Number: 1 8 6 6  
C A S  N u m b e r :  1 0 8 - 8 8 - 3  
DOT Number 
Pure ( 

1 2 9 4  
Check oi I or Mixture £ 

Solid ( ) Liquid (X) or Gas ( ) Check one 

Trade Secret: ( ) check if claiming Location(s) 

(X) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(x) Acute hearth effects 
(x) Chronic health effects 

) None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

cn 

M / /  
3 6 5  
01 
~U1 

F i n i s h e d  G o o d s  W a r e h o u s e ( b 1 d g .  3 )  

CONTAINER cooes AND DESCRIPTIONS 
20 Greater man 10 million sounds 

TA Above ground tank 3A 3ag 19 1.000.001 to 10 million pounds 
T3 3elcw ground tank ax 3ox 18 500.001 to 1 million pounds 
Tl Tank inside building CY Cylinder 17 250.001 to 500.000 pounds 
OS Steel drum 3G Settles or jugs (glass) 16 100.001 to 250.000 counds 
OP Plastic drum 3P 3otHes or jugs (plastic) 15 50.001 to 100.000 pounds 
OP Fiber drum BN Tote bin 14 10.001 to 50.000 pounds 
CN Can TV/ Tank Wagon 13 1.001 to 10.000 pounds 
C8 Carboy PIC Railcar 12 101 to 1.000 pounds 
SI Silo OT Other (Oescribe) 11 11 to 100 pounds 

10 1 to 10 pounds 

1 09 Less than i sound 

INVENTORY RANGE COOES 

NOTE: Please see pages 14 tnru 17 for gallon 
and cubic feet conversion factors. 

STORAGE TEMPERATURE ANO PRESSURE CCCES 
Pressure 
01 Ambient" pressure 
02 Greater man ambient pressure 
03 Less man amoient pressure 

Temnflranire 
04 Ambient temperature 
05 Greater ;tian ambient temperature 
06 Less man ambient temperature but not 

cryogenic (freezing ccnoidons) 
07 Cryogenic conditions (less man -200°C) 

'Ambient means "normal." "surrounding." cr "room" 
conditions. 

S00444 



0 2 9 4 4 8 0 0 0 0 0  

201 POLITO AVE. 

0  2  3  2  

Page 2 of - 0 

PART 2 
1996 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1996 

_l 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions csrefuily before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS 'Check all that aoolv) INVENTORY INFORMATION 
Name: B u t y l  B e n z y l  P h t h a l a t e  

.  S u b s t a n c e  N u m b e r :  2 8 9 6  
CAS Number: 8 5 - 6 8 - 7  
DOT Number: 
Pure (X) or Mixture ( ) Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Location(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 
p) Chronic health effects 
( ) None per MSDS 

R a w  M a t e r i a l s  W a r e h o u s e  

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

( l a , l b )  '  

-ELS-
I 3 
13 
3 6 5  
0 1  
04 

Name: PVC 
Substance Number: 3 6 2 2  
C A S  N u m b e r :  9 0 0 2 - 8 6 - 2  
DOT Number: 
Pure (x) or Mixture ( ) Check one 
Solid fc) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

( ) Fire 
T ) Sudden release of pressure 
( ) Reactive 
C) Acute health effects 
fc) Chronic health effects 
( ) None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

BA I 
3 6 5  
0 1  
04 

Location(s) Raw M a t e r i a l s  W a r e h o u s e  ( l a ,  l b )  

Name: P r o p a n e  

/Substance Number: 1 5 9 4  
/  C A S  N u m b e r :  7 4 - 9 8 - 6  

\J DOT Number: 1 9 7 8  
Pure ft) or Mixture ( ) Check one 
Solid ( ) Liquid ( ) or Gas f ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

^) Fire 
f) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 

) None per MSDS 

TA Container Type. 
Max. daily inventory 13 
Avg. daily inventory ^/~2-
Days on site 3 6 5 
Storage pressure 0 2  
Storage temperature 0 4 

A d j a s e n t  t o  B o i l e r  R o o m  (b l d c r  3 a !  

1 7 - 8 1 - 7  

Name:5is~ ( 
Substance Nur 
CAS Number:]/ 
DOT Numbe 
Pure (-)-or/htTxfure (^ 
Solid ( ) /iquid fit 
Trade S2cr 

e t fry rh-e-^lrKrph-th^ia-t-a— 

e r  0 2 3 8  ,  

( ) Reactivq 

Check one 
or G.as4-4-JCheck-

Check if claiming 

Container Type DS 
5lease of pressure 

: Acute l 
' Chronii! 

(aith effects 
health effects 

Max. daily-inventory 
Avg. daily inventory 

-Days on 

1 2  

1 2  
3 6 5  
0 1  

Locatlon(s) 
( ) None ^>er MSDS 
R a w  m a t e r i a l s  

Storage pressure 
7 Storage t/mperature TT 

W a r e h o u s e  ( l a  l b )  

N^me: H e a t i n g  O i l  

/S u b s t a n c e  N u m b e r :  2 4 4 4  
/ CAS Number:. 

V/ DOT Number: 1 9 9 3  
Pure^ or Mixture ( ) Check one 
Solid ( ) Liquid or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

( ^ Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 

) None per MSDS 
l-

TA 

14 
13 

Container Type 
Max. daily inventor/ 
Avg. daily inventory 
Days on site 3 6 5 
Storage pressure Q i 
Storage temperature 0 4 

Location(s) T a n k  F a r m  -  \ J J - I  t -  y f -  Z ,  

CONTAINER COOES AND DESCRIPTIONS 

TA Above ground tank 
T3 3elow ground tank 
Tl Tank inside building 
OS Sleei drum 
OP Plastic drum 
OF Fiber drum 
ON Can 
03 Carboy 
SI Silo 

3A Sag 
3X Sox 
CY Cylinder 
3G 3otil8s or jugs (glass) 
3P 3otfles or jugs (plastic) 
SN Tote bin 
TW Tank Wagon 
PC Pailcar 
0T Ober (Cescribe) 

INVENTORY RANGE COOES1 

20 Greater Tian 10 million pounds 
19 1.000.001 to 10 million pounds 
18 800.001 :o 1 million pounds 
17 250.001 to 500.000 pounds 
18 100.001 to 250,000 pounds 
IS 50.001 to 100,000 pounds 
14 10.001 to 50.000 pounds 
13 1.001 to 10.000 pounds 
12 101 to 1.000 pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 

^ 09 Less than 1 pound 
NOTE: Please see pages u thru 17 lor gallon 

and cubic feet conversion factors. 

STORAGE TEMPERATURE ANO PRESSURE COOES 
Pressure 

01 Amoienf pressure 
02 Greater ban ambient pressure 
03 Less ban ambient pressure 

Temperature 

04 Ambient temperature 
05 Greater ban amoient temp.eracure 
08 Less ban ambient temperature but not 

cryogenic (freezing conditions) 
Cryogenic conditions (less ban -200*C) 07 

"Ambient means "normal.""surrounding," or Tocm" 
conditions. 

'"!ea-c94 
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r 
0 2 9 4 4 8 0 0 0 0 0  

SKA CORP. 

201 POLITO AVE. 

LYNDHURST TWP, NJ 07071 

0 2 3 2 

L _l 

Page of 

PART 2 
1997 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1997 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION 
Name: '̂ Dt Ji /rJ /=\y 

HAZARDS (Check all that apply) INVENTORY INFORMATION 

Substance N 
CAS 
DOT 
Pure 
Solid 
Trade 

Check on 
iasTTTS 

:ret: ( ) Check if claiming 

Name: JkytftOrt-
Substance Number_ 
CAS Number 

: ± t t  

DOT Number 
Pure( ) or Mixture 60 Check one 
Solid ( ) Liquid or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

( ) 
( ) 
( ) 

W 
N 
( )  

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

(rooOS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

(UT-PMiU 

Name:. TVT Container Type 

inve 

• MixtW( ) Checi 
Solid {04 Liquid ( ) or Gas ( ) 
Trade Secret: ( ) Check if claiming Locatlon(8). 

ge pressure 
Storage temperature 

Name: F f t / Y t  '  c  / I t '  / Y) 
, Substance Number fi f Y f 

? C A S  N u m b e r  t Y - l i  
DOT Number / *77 *7 

L 

Pure ( ) or Mixture (>| Check one 
Solid ( ) Liquid (£) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

( ) Fire 
.( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
(>f Chronic health effects 
( ) None per MSDS 

o e-t'cof 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

C/v 
/ I 

1L 

V 
Name: IbLUtrlf. Di iSoCY/t*/4-Tt. 

ii±L_ Substance Number. 
CAS Number 2-^7-7/-£ Z —S~ 
DOT Number 2jo 7% 
Pure( ) or Mixture (>$ Check one 
Solid ( ) Liquid or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Locatlon(s) 

( ) 
( ) 
( ) 
O) o  ( )  

Rre 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 
6 AmTt*A(l\ S7focm 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 

SW 3h 

PS 
Jo 
/ o 
% r  
d 

o'l 

CONTAINER COOES AND DESCRIPTIONS INVENTORY RANGE COOES1 STORAGE TEMPERATURE AND PRESSURE CODES 

TA Above ground tank 
20 Greater than 10 million pounds Pressure 

TA Above ground tank BA Bag 19 1,000,001 to 10 minion pounds 01 Ambient* pressure 
TB Below ground tank BX Box 18 500,001 to 1 million pounds 02 Greater than ambient pressure 
T1 Tank Inside building CY Cylinder 17 250,000 to 500,000 pounds 03 Less than ambient pressure 
OS Steel drum BG Bottles or jugs (glass) 18 100,001 to 250,000 pounds 

03 Less than ambient pressure 

DP Plastic drum BP Bottles or jugs (plastic) 15 50,001 to 100,000 pounds Temoerature 
DF Fiber drum BN Tote bin 14 10,001 to 50,000 pounds 04 Ambient temperature 
CN Can TW Tank Wagon 13 1,001 to 10,000 pounds 05 Greater than ambient temperature 
CB Carboy RC Railcar 12 101 to 1,000 pounds 06 Less than ambient temperature but not 
SI Silo OT Other (describe) 11 11 to 100 pounds 

10 1 to 100 pounds 
cryogenic (freezing conditions) 

07 Cryogenic conditions (less than -200 C) 
09 Less than 1 pound 

1 NOTE: Please see pages 14 thru 17 for 
'Ambient means 'normal,' "surrounding," or "room" 09 Less than 1 pound 

1 NOTE: Please see pages 14 thru 17 for condWcni. 
gallon a cubic feel canvanicn factors. DEQ-094 
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PART 2 

1996 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1996 

L_ _J 
Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS fCheck all that aoolv) INVENTORY INFORMATION 

Name: Toluene Diisocyanate 
^/Substance Number: 3 13 2 
/  C A S  N u m b e r :  2 6 4 7 1 - 6 2 - 5  

D O T  N u m b e r  2 0 7 8  
Pure (X) or Mixture ( ) Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 
(X) Chronic health effects 
( ) None per MSDS 
TP I storage area -

Container Type DS 

14 Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

Rear of Building 2 ce 

13 
3 6 5  
0 1  
04 

Name: P r o p a n ^  
Sdbstance Numb®: 1 5 9 4  

/CAS Number: 7 4 - 9 8 - 6  
V DOT Number: 1 9 7 8  

Pure (x) or Mixture ( ) Check one 
Solid ( )• Liquid ( ) or Gas fc) Check one 
Trade Secret: () Check if claiming 

Location(s) 

(X) Fire 
(X) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 
S o u t h w e s t  f a c i l i t y  y a r d  

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

CY 
13 
13 
3 6 5  
02 
W 

Name: L i t h i u m  C a r b o n a t e s  

./ 
i/ 

Substance Number: 1 1 2 4  
C A S  N u m b e r :  5 5 4 - 1 3 - 2  
DOT Number: .. 
Pure (x^ or Mixture ( ) Check one 
Solid P? Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

RA ( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
() Chronic health effects 
f yNone per MSDS 
Powders Mfg. & Finished Goods fMdg 3r_L 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

13 
165 
"Ol 

"04 

Name: T o l u e n e  D i i s o c y a n a t e  
' S u b s t a n c e  N u m b e r :  3 1 3 2  
CAS Number:2&4 71-62-5 
DOT Number. 2 07 8 
Pure ( ) or Mixture Check one 
Solid ( ) Liquid W or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Locatlon(s) 

$c) Fire 
( ) Sudden release of pressure 
( ) Reactive 
( c )  A c u t e  h e a l t h  e f f e c t s  
$) Chronic health effects 
( ) None per MSDS 
P r e p o l y m e r  t a n k  b l d g  2  

TA 

12 
Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 3 6 5 
Storage pressure 

12 

01 

Storage temperature 0 4 
LfjP P-'_c Q 

Name: Sodium Nitrite 

1/ 

Substance Number: 2 2 5 8  
CAS Number: 7 6 3 2 - 0 0 - 0  
DOT Number: 1 5 0 0  
Pure ^ or Mixtute^)j*Checfc one 
S o l i d L i q u i d  (  )  o r  G a s  (  )  Check one 

Trade Secret: ( ) Check if claiming Locatlon(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
^) Acute health effects 

Chronic health effects 
( ) None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

BA 

w 
3 6 5  
01 
04 

R a w  m a t e r i a l s  w a r e h o u s e  ( l a . l h t  
CONTAINER COOES AND DESCRIPTIONS 

TA Above ground tank 
78 9elow ground tank 
"1 7ank inside building 
OS Steel drum 
OP P'asac drum 
OF Fiber drum 
CN Can 
03 Carboy 
SI Silo 

3A 3ag 
9X 3ox 
CV Cylinder 
3G Somas or jugs (glass) 
9P 3orflea or jugs (plastic) 
3N Tote bin 
TW 7ank Wagon 
RC Railcar 
07 Ottier (Oescribe) 

INVENTORY RANGE COOES1 

20 Greater than to million sounds 
19 t .000.001 to 10 million pounds 
18 500,001 to 1 million pounds 
17 2S0.001 to 500.000 pounds 
16 100.001 a 250.000 pounds 
15 50,001 a 100.000 pounds 
14 10.001 a SO.000 pounds 
13 1.001 to 10.000 pounds 
12 101 a 1.000 pounds 
11 11 to 100 pounds 
to 1 a io pounds 

1 09 Less than 1 pound 
NOTE: Please see pages 14 ttiru 17 for gaiter 

and cubic feet conversion lacars. 

STORAGE TEMPERATURE ANO PRESSURE COOES 
E23MS 
01 Ambient' pressure 
02 Greater Tan ambient pressure 
03 Less Tan ambient pressure 

Twnnaraiura 
04 Ambient temperature 
05 Greater man ambient temperature 
06 Less man ambient temperature but net 

cryogenic (freezing conditions) 
Cryogenic conditions (less Tan -200aC) 07 

'Ambient means "normal." "surrounding." cr "rcom" 
conditions. 

S00447 
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PART 2 
1997 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1997 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read Instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION 
|Namer~----*&£ NMTIJO 

HAZARDS (Check all that apply) INVENTORY INFORMATION 
(v) Fire __£ontatfier Type ~ 

i . .. I ̂ ubstance Numbe 
CAS Number 
DOT Number 
Pure ( ) or Mixture (/) Ctjeck-orfe 
Solid I) Ufluid-M^Gas ( ) Check 
Trade"Secret: ( ) Check if claiming 

one 

H Acutehealthef 
(;i Chronic health effects 
( ) None per MSDS 

Max. daily inventory ? 
Avg. daily inventory : 7 
Days on site i 
Storage pressure n 

Storage temperature ,J 

Locatlon(s) ftjummt*,/ ^TtfiAM Ccirr^ 7ft ) 

f - i  
1> 

Name: friCHhH Tteti'lDC 
"Substance Number 
CAS Number 
DOT Number • 

O"1 ̂  i5 

0 

Pure ( ) or Mixture (\) Check one 
Solid ( ) Liquid 00 or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Locatlonfsi Gvr.n \ i~J/hu.nr>ti</L fit o,. 

( ) Fire 
( ) Sudden release of pressure 
( ) Rfeactive 
(S  ̂ Adute health effects 
(x) Chronic health effects 
( ) None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 
M 

r rVs nr. P.Hl 

ML 

J2M 
JLL 

Name: In blk/hJo / 
Substance Number: 
CAS Number tP 1 

1 DOT Number / 7 

IZ7"L 
MM 

Pure( ) or Mixture ( y )  C h e c k  o n e  
Solid ( ) Liquid or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Locatlon(s) 

M 
( ) 
( ) 
W 
(21 
( ) 

Fire 
Sudden release ofpressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

VT-IO TFRNK FIWR* 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

JZzi. 
ML 
N 

P; 
0 J 

Name: FAFSRR / AC '.7 
Substance Number n i  VA 

^ CAS Number 6 V- /<f - 6 
J.̂ OOT Number LO-2-

Pure ( ) or Mixture (vj Check one 
Solid ( ) Liquid (\) or Gas ( ) Check one r 

Trade Secret: ( ) Check if claiming Locatlonfsl & ,-Y/RLML  ̂ NHONR?: LS)W4_LPR,I)R* TJLD  ̂3 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
(x) Chronic health effects 
( ) None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

-v •» SI' 

I 
u/ 

Name:  ̂A: ,-N? ,-R* 
Substance Number "ZZrf 
CAS Number 74 ?2--o 6 -o 
DOT Number /T C, C 
Pure( ) or MixtureCheck one 
Solid ( ) Liquid CO or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

( ) 
( ) 
( ) 
W 
(<) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

'VFTTFC TOWN -R-ZO 

Container Type TH-
Max. daily inventory / 3 
Avg. daily inventory l1-
Days on site 
Storage pressure o> 
Storage temperature 0i 

CONTAINER CODES AND DESCRIPTIONS 

TA Above ground tank 
TB Below ground tank 
Tl Tank inside building 
OS Steel drum 
OP Plastic drum 
OF Fiber drum 
ON Can 
CB Carboy 
SI Silo 

BA Bag 
BX Box 
CY Cylinder 
BG Bottles or jugs (glass) 
BP Bottles or jugs (plastic) 
BN Tote bin 
TW Tank Wagon 
RC Railcar 
OT Other (describe) 

INVENTORY RANGE COOES1 

20 Greater than 10 million pounds 
19 1,000,001 to 10 million pounds 
18 500,001 to 1 million pounds 
17 250,000 to 500,000 pounds 
16 100,001 to 250,000 pounds 
15 50,001 to 100,000 pounds 
14 10.001 to 50,000 pounds 
13 1,001 to 10,000 pounds 
12 101 to 1,000 pounds! 
11 11 to 100 pounds 
10 1 to 100 pounds 
09 Less than 1 pound 

1 tifilEi Please see pages 14 thru 17 for 
gallon & cubic foal conversion factors. 

STORAGE TEMPERATURE AND PRESSURE CODES 

01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

Temperature 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less than -200 C) 
'Ambient means 'normal,' 'surrounding,' or "room" 
oondNons. 

DEQ094 
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201 POLITO AVE. Reporting Period: January 1 - December 31,1996 

Please type all responses. 

I_ _l 
Photocopy this page if you need additional forms. I_ _l Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS 'Check all that aoolv) INVENTORY INFORMATION! 

Name: Maleic Anhydrite 
Substance Number: 1 1 5 2  
C A S  N u m b e r :  9 0 0 3 - 5 4 - 7  
DOT Number: 
Pure (X) or Mixture ( ) Check one 
Solid (X) Liquid ( ). or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

P) 
P) 
(x) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

BA Container Type 
Max. daily inventory ^ 
Avg. daily inventory ~173 
Days on site 
Storage pressure 
Storage temperature 04 

3 6 5  
01-

Raw Materials warehouse (la, lb) 

Name: Aluminum Duat 
Substance Number: Q 0 3 4 
C A S  N u m b e r : .  7 4 2 9 - 9 0 - 5  
DOT Number: 

(*) 

1 3 8 3  
Pure (X) or Mixture ( ) Check one 
Solid k) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

P) 
( X )  
«) 
() 

Location(s)Powd 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 
ers Mfg. & Finished 

H\2 
TT 

Container Type DS 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 
Goods (3 c) 

3 6 5  
01 
Hi 

Name: Isophorone diisoeyanate 
S u b s t a n c e  N u m b e r :  f  0 6 8  

/ C A S  N u m b e r :  4 0 9 8 - 7 1 - 9  
D O T  N u m b e r :  2 2 9 0  
Pure (X) or Mixture ( ) Check one 
Solid ( ) Liquid pC) or Gas ( ) Check one 
Tra )̂e Secret: () Check if claiming Locatlon(s) 

( ) Rre 
( ) Sudden release of pressure 
( ) Reactive 
00 Acute health effects 
^) Chronic health effects 

None per MSDS 
Raw Materials Warehous 

Container Type 
Max. daily inventory 

DS 

14 
3 6 5  

ame: Isophorone Diisoeyanate 
S u b s t a n c e  N u m b e r :  1 0 6 8  
C A S  N u m b e r :  4 0 9 8 - 7 1 - 9  
DOT Number: 
Pure ( 

2  2 9 0  
or Mixture Check one -

Solid ( ) Liquid fc) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

Avg. daily inventory 
Days on site 
Storage pressure 01 •: 
S t o r a g e  t e m p e r a t u r e  0  4  
e (bldg la,lb)~ 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
P) Acute health effects 

Chronic health effects 
( ) None per MSDS 
P r i e p o l y m e r  s t o r a g e  a r e  

Container Type T A 

13 
TT 

Max! daily inventory 
Avg. daily inventory 
D a y s  o n  s i t e  3 6 5  
S t o r a g e  p r e s s u r e  0 1  
S t o r a g e  t e m p e r a t u r e  0 4  
a (bldg.2) 

Diisocyanates lame: 
Substance Number: 3 7 5 7 
C A S  N u m b e r :  N 1 2 0  
DOT Number: — 
Pure ft) or Mixture) ) Check one 
Solid ( ) Liquid ( ? or Gas ( ) Check one 

Trade Secret: ( ) check if claiming Location(s) 

( ) 
( ) 
F) 
F) 
( ) 
Rs 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 
w Materials warehouse (bldg la,lb) 

DS 
Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature _2i_ 

M-LI 
13 
TTT 
" 0 1  

CONTAINER COOES AND OESCRIPTIONS 

TA Above ground tank BA 
73 3eiow ground tank BX 
7I Tank inside building CY 
OS Steel drum BG 
OP Plastic drum BP 
CP Fiber drum 9N 
CN Can TW 
C3 Carboy PC 
SI 
t • 

Silo OT 

Box 
Cylinder 
Scales or jugs (glass) 
Bottles or jugs (plastic; 
Tote bin 

INVENTORY RANGE COOES =1 
20 
19 
18 
17 
16 

1S 
1A 
13 
12 

11 

10 

09 

Greater tnan 10 million pounds 
1.000.001 to 10 million pounds 
500.001 to l million pounds 
250.001 to 500.000 pounds 
10p.OOl to 250.000 pounds 
50.001 to 100,000 pounds 
10.001 to 50.000 pounds 
1.001 a 10.000 pounds 
101 a 1.000 pounds 
11 to 100 pounds 
1 a 10 pounds 
Less than 1 pound 
J NOTE: Pleasejsee pages 14 thru 17 forgallonj 

and cubic feet conversion facars. 

STORAGE TEMPERATURE AND PRESSURE COOES 
P'essure 
01 Ambient* pressure 
02 Greater tnan ambient pressure 
03 Less man ambient pressure 

Temperature 

OA Ambient temoerature 
05 Greater (dan amoiem temperature 
06 Less man ambient temperature but not 

cryogenic (freezing conoiticns) 
07 Cryogenic conditions (less man -200°C) 

'Ambient means "normal." "surrounding." or "rccm" 
conditions. 

CEC-09A 

S00449 
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PART 2 
1996 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 • December 31,1996 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this term. 

SUBSTANCE DESCRIPTION HAZARDS fCheck all that apply) INVENTORY INFORMATION 
Name: D i i s o c y a n a t e s  
Sutfsiance Number: 3 7 5 7  
ZAS Number: Nl 20 

'DOT Number: 
Pure (X) or Mixture (•') Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

(x) Fire 
( ) Sudden release of pressure 
( ) Reactive 
( x j  A c u t e  h e a l t h  e f f e c t s  
(X j Chronic health effects 
( j None per MSDS 
Tank Farm Behind Bldg 

14 
Container Type TA 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 
2 

l* 
r 

0 1  

0 5- -

Name: Diisocyanates 
Substance Number: 3 7 5 7  

/CAS Number: NI 40 
\ / DOT Number: 
V Pure (x) or Mixture ( ) Check one 

Solid ) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

( ), Fire 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 
fc) Chronic health effects 
( )| None per MSDS 

DS 
nr 

Container Type 
Max. daily inventory 
Avg. daily inventory 14 
Days on site 3 6 5 
Storage pressure 01 

LOCatiOn(S) Rao-HatoriM  ̂ War-ahfli 

Name: Naphthalene 
" /Substance Number: 13 2  2  
y  C A S  N u m b e r :  9 1 - 2 3 - 3  

DOT Number: 13 3 4 
Pure ( ) or Mixture Check one 
Solid ( ) Liquid ^) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

F)  
( ) 

u 

Storage temperature 04 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 
ste Storage pad 

Container Type D S  

Max. daily inventory 13 
Avg. daily inventory 
Days on site 3 6 5 
Storage pressure o l 
Storage temperature 0 4 

Name: Naphthalene 

Substance Number: 1 3 2 2  
AS Number: 9 1 - 2 0 - 3  

DOT Number: 13 3 4 
Pure ( ) or Mixture^ Check one 
Solid ( ) Liquid |C) or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Location(s) 

?) 
( ) 
( ) 
F) 
* C )  
() 
Ta 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 
nk Farm y- fccQC- 7_ 

TA 

13 
Container Type 
Max. daily inventory 
Avg. daily inventory 113 
Days on site 
Storage pressure 

3 6 5  
0 1  

Storage temperature 0  4 

Name: Xylene 
Substance Number: 2 014 
C A S  N u m b e r :  1 3 3 0 - 2 0 -
DOT Number: 1 3 0 7  
Pure ( ) or Mixture Check one 
Solid ( ) Liquid fck or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Location(s) 

k) Fire 
( ) Sudden release of pressure 
( ) Reactive 
W Acute health effects 
f c )  C h r o n i c  h e a l t h  e f f e c t s  
f ) None per MSDS 
Tank farm T-IZ + VT-C 

TA 

15 
14 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 0 4 

36 5 
0 1  

CONTAINER COOES ANO DESCRIPTIONS 

TA Above ground tank 
TB Below ground tank 
Tl Tank inside building 
OS Steel drum 
OP Plastic drum 
OF Fiber drum 
CN Can 
C3 Carboy 
SI Silo 

3A Bag 
3X Box 
CY Cylinder 
aG Bottles or iugs (glass) 
BP Bottles or jugs (plastic) 
BN Tote oin 
TW Tank Wagon 
RC Railcar 
OT Other (describe) 

INVENTORY RANGE COOES1 

20 
19 
13 
17 
1 6  

IS 
14 
13 
12 

11 
10 

09 

Greater than to million counds 
1.OOO.OO1 10 10 million pounds 
500.001 ;o 1 million pounds 
250.001 :o 500.000 pounds 
100.001 10 250.000 pounds 
50.001 to 100.000 pounds 
10.C0110 50.000 pounds 
1.001 10.000 pounds 
101 to 1.000 pounds 
11 to 100 pounds 
1 io 10 pounds 
Lass than 1 pound 

NOTE- Please see pages 14 thru 17 for gallon 
and cubic feet conversion factors. 

STORAGE TEMPERATURE ANO PRESSURE COOES 
P-pssure 
01 Ambient' pressure 
02 Greater lhan ambient pressure 
03 Lass than ambient oressure 

Tsmasraaira 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less man amoient temperature but not 

cryogenic (freezing conditions) 
Cryogenic conditions (less than -200°C) 07 

•Ambient means "normal." 
conoi lions. 

"surrounding," or "room" 

S00450 
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1996 CHEMICAL INVENTORY REPORT 

201 POLITO AVE. Reporting Period: January 1 • December 31,1996 

L 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS (CHECK ALL THAT AOOLV) INVENTORY INFORMATION 

Name: Xylene 
Substance Number: 2 0 1 4  

/CAS Number:1 3 3 Q - 2 0 - 7  
w DOT Number:1307 

Pure ( ) or Mixture^ Check one 
Solid ( ) Liquid or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Location(s) 

£') Fire 
( ) Sudden release of pressure 
( ) Reactive 
jc j Acute health effects 
ic) Chronic health effects 
( ) None per MSDS-

DS Container Type 
Max. daily inventory 14 
Avg.  da i ly  inventory  i j f  
Days on site 36 5 
Storage pressure 
Storage ter 

0 1  

JUL 

Name: X y l e n e  

/

Substance Number: 2 0 1 4  
CAS Number: ntn-?n-7 
DOT Number: 1 1 0 7  
Pure ( ) or Mixture^ Check one 
Solid Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming , . , 

w Location(s) 

k iFire 
( ) Sudden release of pressure 
( j Reactive 
ii Acute health effects 

Chronic health effects 
) None per MSDS 

BX Container Type . 
Max. daily inventory 16 
Avg. daily inventory 15 
Days on site 
Storage pressure 

3 6 5  
01 

Storage temperature 0  4 
Finished Goods warehouse (3b.3c) 

Name: Xylene 
/Substance Number:2014 

1 /  C A S  N u m b e r :  1 3 3 0 - 2 0 - 7  
D O T  N u m b e r :  1 2 0 7  
Pure ( ) or Mixture (X) Check one 
Solid  ̂ Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Locatlon(s) 

^ Fire 
( ) Sudden release of pressure 

CN 

( ) Reactive \ 
t) Acute health effects 

Chronic health effects 
( j None per MSDS 
Finished Goods Warehouse (3b,3c! 

Container Type. 
Max. daily inventory & 
Avg. daily inventory 
Days on site 
Storage pressure 

if 
15 
3 6 5  
0 1  

Storage temperature 04 

Name: Xylene 
Substance Number: 2 0 1 4  

ii Fire DS 

CAS Number: 1 3 3 0 - 2 0 - ? " .  
DOT Number: 13 0 7 
Pure ( ) or Mixture (x) Check one 
Solid (x) Liquid ( ) or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Location(s) 

( ) 
( ) 
( 3 4  
W 
() 
Fi nished Goods Warehouse (3b.3c) 

Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type. 
Max. daily inventory 
Avg. daily inventory 13 
D a y s  o n  s i t e  3 5 5  
Storage pressure p 1 
Storage temperature 04 

Name: Ethylbenzene 
/Substance Number: os 51 

\y CAS Number: 10 0-41-4 
D O T  N u m b e r :  1 1 7 5  
Pure ( ) or Mixture (X) Check one 
Solid ( ) Liquid (x) or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Location(s) 

W 
( ) 
( ) 

( ) 
T 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 
ank farm T'l? f\Zr-b 

Container Type -3LA— 
Max. daily inventory M-
Avg. daily inventory 1 7 

Days on site 36 5 
Storage pressure g 1 

Storage temperature g 1 

CONTAINER COOES AND DESCRIPTIONS 

TA Above ground tank 
73 Below ground tank 
71 Tank inside building 
•S Steel drum 
OP Plastic drum 
OF Fiber drum 
CN Can 
C3 Carboy 
SI Silo 

3A 3ag 
3X Sox 
CV Cylinder 
3G Bottles or jugs (glass) 
3P Sonles or jugs (plastic) 
3N Tote oin 
7W Tank Wagon 
PC Failcar 
OT Other (Oescnbe) 

INVENTORY RANGE COOES1 

20 Greater than 10 million pounds 
t9 1.000.001 to 10 million pounds 
18 300.001 to 1 million pounds 
17 250.001 to 500.000 pounds 
1S 100.001 to 250.000 pounds 
15 50.001 to 100.000 oounos 
14 10.001 O 50.000 pounds 
13 1.001 to 10,000 pounds 
12 101 to 1.000 pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 

1 09 Less than 1 pound 
NOTE: Please see pages 14 thru 17 'or gallon 

and cubic feet conversion factors. 

STORAGE TEMPERATURE AND PRESSURE CCOES 
P'essur9 
01 Ambient' pressure 
02 Greater than ambient pressure 
03 Less than amoient pressure 

Tamnerature 

04 Amoient temperature 
05 Greater than amoient temperature 
06 Less Plan ambient temperature but net 

cryogenic (freeing conditions) 
Cryogenic conditions (less Plan -2C0oC) 07 

'Ambient means "normal.* 
condi Pons. 

"surrcunoing." cr "room 

•lEC-csa I 
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Please type all responses. 
Photocopy this page if you need additional forms. 
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SUBSTANCE DESCRIPTION HAZARDS fCheck all that aoolvi INVENTORY INFORMATION 

Name: ethylbenzene 

Substance Number: 08 51 
, C A S  N u m b e r :  1 0 0 - 4 1 - 4  

D O T  N u m b e r :  1 1 7 5  
Pure ( ) or Mixture & ) Check one 
Solid ( ) Liquid or Gas ( ) Check one 

Trade Secret: ( ) Check if daiming Location(s) 

P) 
( )  

Fire 
Sudden release of pressure 
Reactive 

kit Acute health effects 
Chronic health effects 

( )j None per MSDS 
Haste Pad 

Container Type "g 
Max. daily inventory 13 
Avg. daily inventory _i 3 
Days on site 
Storage pressure 
Storage temperature 04 

3 6 5  

0 1  

Name: e t h y l b e n z e  n  e  
/Substance Number: 08 51 
/ CAS Number: 1 0 0 - 4 1 - 4  

DOT Number: 1 1 7 5  
Pure ( } or Mixture ̂  Check one 
Solid id Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if daiming . 

N 
( )  
( )  
U 

() 
fi 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type BY 
Max. daily inventory 14 
Avg. daily inventory 14 
Days on site 
S t o r a g e  p r e s s u r e  0 1  
Storage temperature 0 4 

3 6 5  

Location(s) __£inished_gopd3 warehouse (3b, 3c) 

Name: ethvlbenzrsnp 
Substance Number: 0 8  5 1  

/•CAS Number: 1 0 0 - 4 1 - 4  
DOT Number: 1 1 7 5  
Pure ( ) or Mixture Check one 
Solid^x) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if daiming Location(s) 

K) Fire 
( ) pudden release of pressure 
( ) Reactive 

{Acute health effects 
phronic health effects 

( ) None per MSDS 

Container Type cn 
Max. daily inventory >4- / 3 
Avg. daily inventory / 2 
Days on site / 2 
Storage pressure 

-3-6-5-
0 1  

Storage temperature nd 

F i n i s h e d  g o o d s  w r " ' " " " " '  

Name: e t h v l b e r i T t P n g  
Substance Number: 08 51 
CAS Number: 1 0 0 - 4 1 - 4  

J DOT Number: 117 5 
Pure ( ) or Mixture (X) Check one 
Solicb<x) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if daiming Location(s) 

Fire 
( ) Sudden release of pressure 
( ) Reactive 

^Vcute health effects 
*34 Chronic health effects 
( ) iflone per MSDS 

Container Type DS 
Max. daily inventor/ 13 
Avg. daily inventory 13 
Days on site 3 6  5  
Storage pressure -Q-L 
Storage temperature q4 

Finished Goods Warehouse Ma 

Name: P h e n o l  

Substance Number: 1 4 8 7  
C A S  N u m b e r :  1 0 8 - 9 5 - 2  
DOT Number: 
Pure ( 

1 6 7 1  
. , or Mixture (X) Check one 

Solid ( ) Liquid or Gas ( ). Check one 

Trade Secret: ( ) Check if daiming Location(s) 

( ) fire 
( ) Sudden release of pressure 
( ) f eective 
*34 Acute health effects 

Chronic health.effects 
( ) fjlone per MSDS 
Pinkshed goods 

CN Container Type 
Max. daily inventory i ? 
Avg. daiiy inventory Q 
Days on site 
Storage pressure 01 
Storage temperature 0 4 

warehouse (3b ) 
CONTAINER COOES AND DESCRIPTIONS 

TA Above ground tank 3A 
T3 3elow ground tank 3X 
Tl Tank inside building CY 
OS Steel drum 3G 
OP Plastic drum 3P 
OF Fiber crum 3N 
CN Can TW 
C8 Carboy ac 
SI « • Silo OT 

Tata bin 

INVENTORY RANGE COOES' 
20 
19 
18 

17 
1 6  

15 
U 
'.3 
12 

11 

10 

09 

Greater ran 10 million pounds 
1.000.001 :o 10 mtffion pounds 
500.001 la 1 million pounds 
250.'coi to SOO.COO oounds 
100.'001 io 250.000 pounds 
50.001 to 100,000 pounds 
10.001 S3 50.000 pounds 
1.001 to 10.000 pounds 
101 p 1.000 pounds 
11 to 100 pounds 
1 alio pounds 
Lass than 1 pound 

NOTE: Please see pages 14 thru 17 for gallon 
and cubic feet conversion factors. 

STORAGE TEMPERATURE ANO PRESSURE CCOES 
Pressure 
01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less man ambient pressure 

Temperature 

04 Ambient temperature 
05 Greater than ambient temperature 
06 Less man ambient temperature but net 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less man -200°C) 

'Ambient means "normal.* "surrounding.' or "ream" 
conditions. 

S00452 
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PART 2 
1996 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 • December 31,1996 

Please type all responses. 
Photocopy this page it you need additional forms. 
Head instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS (Check all thai apply INVENTORY INFORMATION 

Name:. 
Substance Number 
CAS Number: 1 0 8 - 9 5 - 2  
D O T  N u m b e r :  1 6 7 1  
Pure ( ) or Mixture (X) Cheeky 
Solid I ) I iqnirl C£ir—nr—T^iZl\ Check one 

narSecret: ( ) Check if claiming Location(s) 

Container Type. - D S  Fire 
Sudden release of pressure_ 

icuteheaitheffeci 
(X) Chronic health effects 
( | )  N o n e  p e r  M S D S  S t o r a g e  t e m p e r a t u r e  04 
fjinished goods warehouse (3b) 

3aily inventory 13 
Avg. daily inventory C13; 

on site 3 6 5 
Storage pressure Q l 

Name: Phsnni 
Substance Number: 1 4 8 7  i  
C A S  N u m b e r :  1 0 8 - 9 5 - 2  
D O T  N u m b e r :  1 6 7 1  
Pure ( ) or Mixture Check one 
Solid ( ) Liquid (x) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

( 

) Fire 
) Sudden release of pressure 
) Reactive 

Location(s) 

(X) Acute health effects 
(x'j Chronic health effects 
( |) None per MSDS 
Fjinished goods warehouse 

Container Type BX 
Max. daily inventory 
Avg. daily inventory (1 F ) 
Oays on site SVs 
Storage pressure oi 
Storage temperature o 4 

(3b) 

Name: PVC 
Substance Number: 3 6 2 2  
C A S  N u m b e r :  9 0 0 2 - 8 6 - 2  
DOT Number: 
Pure ( ) or Mixture Check one 
Solid JC) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

(x) 
( ') 
( i) 

W 
Cxi) 

-TUtffc J"oi Fire JW Container Tvoe B X  

Sudden release of pressure Max. daily inventory 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Avg. daily inventory _i 
Days on site 
Storage pressure 

3 6 5  
0 1  

Storage temperature 0 4 
Finished goods warehouse (3b,3c 

PVC Name:. 
Suh^ance Number: 36 22 
C A S  N u m b e r :  9 0 0 2 - 8 6 - 2  
JOT Number: 

Pure(X) or Mixture ( ) Check one 
Solid ^ Liquid ( ) or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Location(s) 

(X Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max. daily inventory I ̂  
Avg. daiiy inventory^ -L6Q/ C 
D a y s  o n  s i t e  3 6 5  
Storage pressure o l 
Storage temperature 0 4 

Finished goods warehouse (3b.3c 

PVC Name: 
Substance Number: 3 6 2 2  
C A S  N u m b e r :  9 0 0 2 - 8 6 - 2  
DOT Number: 
Pure ( ) or Mixture ( ^ Check one 
Solid ( $ Liquid ( ) or Gas ( ) Check one 

t rade Secret. ( ) Check if claiming Location(s) 

PC) Fire 
( j Sudden release of pressure 
( ) Reactive 
sc j Acute health effects 

) Chronic health effects 
j None per MSDS 

PS Container Type 
Max. daily inventory i ± 
Avg. daily inventory i a. 
Days on site 3 6 5 
Storage pressure Q l 
Storage temperature 0 4 

finished goods warehouse (3b,3c) 

CONTAINER COOES ANO OESCfllPTIONS 

TA Above ground tank 3A 
TB 3 slow ground tank 3X 
Tl Tank inside building CY 
OS Steel drum 3G 
OP Plasac drum 3P 
OF Fiber drum 3N 
CN Can rw 
ca Carboy 3C 
SI Silo OT 

Sag 
Sox 
Cylinder 
Somes cr jugs (glass) 
3onles or jugs (plastic) 
Tote oin 
Tank Wagon 
Railear 
Otner (Cescnbe) 

INVENTORY RANGE COOES1 

20 Greater man 10 million pounds 
11,000.001 a to million pounds 
500.001 a t million pounds 
250.001 a 500.000 pounds 
i'co.001 a 250.C00 pounds 

I9 
IS 
IT 
18 
IS 
I 4 

13 

1 2  
II 

10 

09 

50.001 to 100.000 pounds 
10.001 a 50.000 pounds 
1I.001 a 10.000 pounds 
101 a 1 .ooo pounds 
11 a 100 pounds 
i a 10 pounds 
Less man 1 pound 

NOTE: Please see pages 14 tiru 17 .'or gallonj 
and cubic feet conversion facars. 

STORAGE TEMPERATURE ANO PRESSURE C C  
Pressure 
01 Ambient' pressure 
02 Greater man ambient pressure 
03 Lass man ambient pressure 

Temperature 

04 Ambient temperature 
05 Greater man amoient temperature 
06 Lsss man ambient temcer'ature but net 

cryogenic (freezing conditions) 
Cryogenic conditions (less man -200'C) 

:CES 

07 

'Ambient means "normal," "surrcuroing," or "-oom" 
conditions. 
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PART 2 
1997 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 • December 31,1997 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION 
Name: N-L VRRJ SUE PKLQ RT 

HAZARDS (Check all that apply) INVENTORY INFORMATION 

Substance Number II 
CAS Number /coy 3 -C! - ~b 
DOT Number — 
Pure 0<) O'P Mixture ( ) Check one 
Solid (x) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location^) 

i) Fflre 
( ) Sudden release of pressure 
( ) Reactive 

Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 

i" . ik 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

XL 
/V 

0' 
XL 

Name: V, NRUAUM ,<WN ,'NH 
Substance Number 0L£i> 
CAS Number / H h V  Xs - J " 
DOT Number MS S" 
Pure( ) or Mixture>0 Check one 
Solid ( ) Liquid Y) or Gas ( ) Check one 
Trade Secret ( ) Check if claiming Location(s) 

( ) 
( ) 
( ) 
W 
M 
( ) 

Fjire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic-health affects 
None per MSDS 
J—LSJM— 

Container Type P S  
Max. daily inventory 13 
Avg. daily inventory i z~ 
Days on site 3 b\ ~ 
Storage pressure 01 
Storage temperature oV 

Name: VE.fl 33; fPow fZes /A/  

Substance Number 7 
CAS Number 3tr-L 
DOT Number — 
Pure ( ) or Mixture (X) Check one 
Solid ( ) Liquid fx) or Gas ( ) Check one 

Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Trade Secret ( ) Check if claiming Locationfal I OPThPf XBcPtr-

( ) 

( ) 
( ) 
M 
( ) 
( ) 

Fire Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

XL._ 
XL— 
XX 
O! 
O H  

Name: 
Substance Number 
CAS Number c 7 - / ? 
DOT Number — 

XL • 1 3  
~T 

Purefx) or Mixture ( ) Check one 
Solid Liquid ( ) or Gas ( ) Check one 
Trade Secret ( ) Check if claiming Location(s) 

( ) 
( ) 
( ) 
W 
( ) 
( ) 

îre 
Sudden release of pressure 
Reactive 
Acute heagh effects 
Chronic hdfrlth effects 
None per MSDS 
J Is. LL 

Container Type 8# 
Max daily inventory N 
Avg. daily inventory IH 
Days on site ?u"~ 
Storage pressure fl/ 
Storage temperature O H 

Name: l/z/vVL 
Substance Number. 
CAS Number IF? -/ Z -6 
DOT Number 1M/ 2.?-/ 0 
Pure {£) or Mixture ( ) Check one 
Solid ( ) Liquid fx) or Gas ( ) Check 
Trade Secret ( ) Check if claiming 

(*4 Fire 
( ) 
( ) 
(X) 
(x) 
( ) one 

Location(s) 

Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS XL 

Container Type IK 
Max. daily inventory /y 
Avg. daily inventory N 
Days on site 
Storage pressure c 
Storage temperature 

0  ̂

CONTAINER COOES AND DESCRIPTIONS 

TA Above ground tank 
TB Below ground tank 
T1 Tank Inside buikflng 
OS Steel drum 
DP Plastic drum 
DF Fiber drum 
CN Can 
C8 Carboy 
SI Silo 

BA Bag 
BX Box 
CY Cylinder 
BQ Bottles or jugs (glass) 
BP Bottles or jugs (plastic) 
BN Tote bin 
TW Tank Wagon 
RC Railcar 
OT Other (descrfre) 

INVENTORY RANGE COOES1 

20 Greater than 10 mSBon pounds 
19 1,000,001 to 10 mHon pounds 
18 500,001 to 1 minion pounds 
17 250,000 to 500,000 pounds 
16 100,001 to 250,000 pounds 
15 50,001 to 100,000 pounds 
14 10,001 to 50,000 pounds 
13 1,001 to 10,000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pounds 
10 1 to 100 pounds 
09 Less than 1 pound 

1 NOTfc Please |see pages 14 thru 17 tor 
gallon a cubic feet ccnwiion tactcre. 

STORAGE TEMPERATURE AND PRESSURE CODES 

01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

Temperature 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Lass than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic condtlona (less than-200 C) 
•Ambient means "normal, * "surrounding." or "room" 

06Q-094 
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Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION 
Name: (Cj-LC-iUtYi hhf DflOK/0  ̂

HAZARDS (Check all that apply) INVENTORY INFORMATION 

Substance Number: — / 
CAS Number /3<?S~-<o L~ O 
DOT Number 
Pure Q9 OF Mixture ( ) Check one 
Solid (<) Liquid ( ) or Gas ( ) Check 
Trade Secret: ( ) Check if claiming 

one 

( ) Fre 
( ) Sudden release of pressure 
( ) Reactive 
(x) A<:ute health effects 
( ) Chronic health effects 
( ) None per MSDS 

Locations) I Bui f .  /A .  iP> 

Container Type 
Max daily inventory /V 
Avg. daily inventory /W 
Days on site 3fc S~ 
Storage pressure Oi 
Storage temperature 0 V 

Name: 0 a/Lfbctd BfMK 

TFT 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
Njone per MSDS 

Trade Secret ( ) Check if claiming Locatlon(s) _0 COG- IA . /B j 3 A 

Substance Number 
CAS Number.  13% 3 
DOT Number 
Pure(}$ or Mixture ( ) Check one 
Solid 04 Liquid ( ) or Gas ( ) Check one 

( ) 
( ) 
( ) 

•8  
{ ) 

Container Type Btl 
Max daily inventory IS 
Avg. daily inventory / 5" 
Days on site 36S~ 
Storage pressure o), 
Storage temperature. O1/ 

Name: sov iu rn  A-L-vm irJ/WE. POAJ1>£/? ( ) 
Substance Number ( ) 
CAS Number / V2-7 (x) 
DOT Number UU ZTI T-
Pure( ) or Mixture (X) Check one ( ) 
Solid 04 Liquid ( ) or Gas ( ) Check one ( ) 
Trade Secret ( ) Check if claiming Locatlonfsl I ACD6- / A - ;  I  f ?  

Fire 
s|udden release of pressure 
Reactive 
Aorta health effects 
Chronic health effects 
None per MSDS 

Container Type 5 / 7  
Max. daily inventory /V 
Avg. daily inventory ! V 
Days on site #r~~ 
Storage pressure a1 

Storage temperature 0 y 

Name: KLTIZFI. FL-LFCIHII 
Substance Number 
CAS Number /CO 
DOT Number — 

- SI - 6 

Pure 04 or Mixture ( ) Check one | 
Solid ( ) Liquid 00 or Gas ( ) Check onik. 
Trade Secret ( ) Check if claiming Location(s) 

w 
( )  
( )  
(*) 
( )  
( )  

Fire 
Sadden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

I BLOC- !A ) P> 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

JLS_ 

it 
3&£_ 

OJ_ 
J2CL 

Name: pultun,it ViAm'iNC. 
Substance Number 
CAS Number Zfr'S' f  - / 2  • C 
DOT Number. U/D 2: 
Pure( ) or Mixture ( ) Check one 
Solid ( ) Liquid ( ) or Gas ( ) Check one 
Trade Secret ( ) Check If claiming Locatlonfsl 0( VG /A ; ) (*> 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(x) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 

Container Type D S 
Max. daily inventory /y 
Avg. daily inventory / w 
Days on site 3  ̂f 
Storage pressure 0 , 
Storage temperature $ y 

CONTAINER COOES AND DESCRIPTIONS 

TA Above ground tank 
TB Below ground tank 
T! Tank Inaide building 
DS Steel drum 
DP Plastic dtum 
DF Fiber drum 
CNCan 
CB Carboy 
SI Silo 

BA Bag 
BX Box 
CY Cylinder 
BG Bottles or Jugs (glass) 
BP Bottles or jugs (plastic) 
BN Tote bin 
TW Tank Wagon 
RC Rallcar 
OT Other (describe) 

INVENTORY RANGE COOES1 

20 Greater than 10 milSor pounds 
1,000,001 to 10 mlOon pounds 
500,001 toil mfflion pounds 
250.000 to j500,000 pounds 

100.001 to 250,000 pounds 
15 50,001 to 10),000 pounds 
14 10,001 to 50,000 pounds 

1,001 to lolooo pounds 
101 to 1,000 pounds 
11 to 100 pounds 
1 to 100 pounds 
Less than 1 pound 

1 NOTE: Please see pages 14 thru 17 lor 
gallon & cubic faat conversion factors. 

19 
18 
17 
16 

13 
12 
11 
10 
09 

STORAGE TEMPERATURE AND PRESSURE COOES 

01 Ambient" pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

Temperature 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less than -200 C) 
•Ambient means 'normal,' 'surrounding,' or "room" 

DEO094 
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SUBSTANCE DESCRIPTION 
Name: £CT>I vrT) MD.ZOX/Ot' 

HAZARDS (Check all that apply) INVENTORY INFORMATION 

Substance Number 
CAS Number -7 7 3Z— 
DOT Number UAJ1 ?"2- V 
Pure( ) or Mixture $e) Check one 
Solid ( ) Liquid 0) or Gas ( ) Check 
Trade Secret: ( ) Check if claiming 

one 
Location(s) 

( ) Fire 
( ) Sudden release of pressure 
W Reactive 
W Acute health effects 
( ) Cljironic health effects 
( ) None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

TfbyiK. 2,3 !N<>,nA gt  ̂7, 

TL. 
-IX-
J3-
JLSZ 
C! 

XX-

Name: ZnTxuni AUiP.UK/D£ ( ) Fire 
Substance Number — 
CAS Number *77 3Z 7f- V (>} 
DOT Number I/A/ITZK 
Pure (y) or Mixture ( ) Check one ( ) 
Solid Liquid ( ) or Gas ( ) Check one ( ) 
Trade Secret: ( ) Check if claiming Locatlon(s) 

Sudden release of pressure 
Reactive 
Acute health effects 
Chlronic health effects 
None per MSD MSDS k 7 h 

Container Type B V 
Max. daily inventory / z. 
Avg. daily inventory / L-
Days on site 
Storage pressure 6 i 
Storage temperature r, y 

Name: Suu &frJ> uc /Km' 
Substance Number 
CAS Number / 27- 5*7-3 
DOT Number  ̂— 
P u r e  ( o r  M i x t u r e  (  )  Check one 
Solid (V) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Locatk>n(s) 

( ) 
( ) 
( ) 
« 
( ) 
( ) 

Firje 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

1 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

M. 
M. 
u. 
O) 
QX-

Name: CAT FA A J P>( A-CW 
Substance Number 
CAS Number / 
DOT Number 
Pure 54 or fixture ( ) Check one 
Solid f>4 Liquid ( ) or Gas ( ) Check one 
Trade Secret ( ) Check if claiming Location(s) 

( ) 
( ) 
( ) 
( ) 
09 
( ) 

TJARMTM~RTN»̂ TI7̂ 137NT7NR 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 
—I U , LB *C, 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

-S 
J2-
JX-

OI 
JXL 

Substance Number. 
CAS Number 
DOT Number 
Pure( ) or Mixture  ̂ Check one 
Solid pt Liquid (JjBWUJ (') Check one 
Trade Secret ( ^Check if claiming Location(e) 

( ) 
( ) 
( ) 

W 
( )  

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

—I* -3 c-

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

S/H 
t r  
i r  

c / 
CI 

CONTAINER COOES AND DESCRIPTIONS 

TA Above ground tank 
TB Below ground tank 
Tl Tank Inside building 
OS Steel dturn 
OP Plastic drum 
OF Fiber drum 
CNCan 
CB Carboy 
SI Silo 

BA Bag 
BX Box 
CY Cylinder 
BQ Bottles or jugs (glass) 
BP Bottles or jugs (plastic) 
BN Tote bin 
TW link wagon 
RC Railcar 
OT Other (descrtoe) 

INVENTORY RANGE COOES1 

20 Greater than |10 million pounds 
19 1,000,001 to 10 mllBon pounds 
18 500,001 to 1 million pounds 
17 250,000 to 500,000 pounds 
16 100,001 to 250,000 pounds 
15 50,001 to 100]000 pounds 
14 10,001 to 50,000 pounds 
13 1,001 to 10,000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pounds 
10 1 to 100 pounds 
09 Less than 1 pound 

1MQIE: Please see pages 14 thru 17 tor 
S»l>on i cubic few conversion factors. 

STORAGE TEMPERATURE AND PRESSURE COOES 

01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

Tamoemtuw 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less than -200 C) 
'Ambient means 'normal,1 "surrounding," or "room" 
condUcno. 

0ECW94 
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Page of 
PART 2 

1997 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1997 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instmctions carefully before completing this form. 

SUBSTANCE DESCRIPTION 
IRVRI 

HAZARDS (Check all that apply) INVENTORY INFORMATION 
Name: _7 
Substance Number 
CAS Number 
DOT Number J 
Pure( ) or Mixture fc) Check one 
Solid ( ) Liquid 00 or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Locatton(s) 

( ) 
( ) 
( ) 
( ) 
( ) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

Name: , N< 
Substance Number ~— 
CAS Number n ? ~*t — 
DOT Number 
Pure(» or Mixture ( ) Check one 
Solid (x) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location^) 

( ) 
( ) 
( ) 
W 
( ) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature F<7 

Name:  ̂ x^cewwe. 
Substance Number 
CAS Number H0f V-/ 
DOT Number -— 
Pure ( ) or Mixture Check one 
Solid ( ) Liquid CH or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Locatlon(s) 

( ) 
( ) 
W 
*0 
( ) 
( ) 

Fire 
Sudden release of pressure 
'Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

JJ. 
ifeSL 
OJ_ 
oi 

Name: dALCium cunt  
Substance Number •— 
CAS Number / S"- -Jr 
DOT Number Uft. W 
Pure (% or Mixture ( ) Check one 
Solid Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

( ) 
( ) 
( ) 
00 
( ) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
Nona^er^DS 

Container Type 84-
Max daily inventory ft 
Avg. daily inventory ft 
Days on site 3bf 
Storage pressure 0/ 
Storage temperature 

Name: fo/frm\nbf. 
Substance Number 
CAS Number. 
DOT Number 
Pure( ) or Mixture ( ) Check one 
Solid ( ) Liquid ( ) or Gas ( ) Check one 
Trade Secret ( ) Check If claiming Locatlon(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

CONTAINER COOES AM) DESCRIPTIONS 

TA Above ground tank 
TB Below ground tank 
Tl Tank Inside bulking 
OS Steel drum 
OP Plastic drum 
OF Flier drum 
CN Can 
C8 Carboy 
SI Silo 

BA Bag 
BX Box 
CY Cylinder 
BG Bottles or jugs (glass) 
BP Bottles or jugs (plastic) 
BN Tote bin 
TW Tank Wagon 
RC RaHcar 
OT Other (descrSie) 

INVENTORY RANGE COOES1 

20 Greater than 10 million pounds 
1,000,001 to 10 million pounds 
500,001 to 1 million pounds 
250.000 to 500,000 pounds 

100.001 to 250,000 pounds 
15 50,001 to 100,000 pounds 
14 10,001 to 50,000 pounds 

1,001 to 10,000 pounds 
101 to 1,000 pounds 
11 to 100 pounds 
1 to 100 pounds 
Less than 1 pound 

1 Please see pages 14 thru 17 tor 
gallon a cubic test converaien factors. 

STORAGE TEMPERATURE AND PRESSURE CODES 

19 
18 
17 
16 

13 
12 
11 
10 
09 

01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

Temperature 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Lass than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less than -200 C) 
'Ambient means "normal,' "surrounding," or "room" 

DEQ-094 

S00457 
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Page of 
PART 2 

1997 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1997 

Please type aJI responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION 
Name: N -/N£77RTL-2.-PR,Z£QU QCJA. ( ) Fim 

HAZARDS (Check all that apply) INVENTORY INFORMATION 

Substance Number 
GAS Number 
DOT Number 

37/6 
11?-TO - Y v 

Pure (0 or Mixture )̂ Check one 
Solid ( ) Liquid (-7 jr Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(8) 

( ) Sudden release of pressure 
( ) Reactive 
(xj Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 

~h—Lk 

Container Type D T 
Max. daily inventory / 3 
Avg. daily inventory / 3 
Days on site 
Storage pressure c' 
Storage temperature 0 7 

Name: CiuCJ î ntOXm* 
Substance Number 
CAS Number /VTo Y-Lo-
DOT Number 

/ 

Pure ( ) or Mixture (>) Check ohW 
Solid f*) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

( ) 
( ) 
( ) 
( ) 
(H 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

C?CL 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

_Z£. 
11 

01 
O ' i  

<;{(.! C.ORJ T)HK/D4 Name:  ̂
Substance Number 
CAS Number /vf o.k• 
DOT Number —  ̂

-ILL1 

Pure ( ) or Mixture P) Check one 
Solid (sj Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Locatlon(s) 

( ) 
( ) 
( ) 
( ) 
{*) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

~T£_ 

nz 
01 

Name: SOHI URN ALUfYliNA-Tt 
Substance Number 
CAS Number !h) Z-t/z - 7 
DOT Number 
Pure( ) orMixtureY) Check one 
Solid 04 Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

( ) 
( ) 
( ) 
M 
( ) 
( ) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 
None per MSDS 

At Lk— 

W Container Type 
Max daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature OY 

T-a 
0± 

Name: 
Substance Number. 
CAS Number 
DOT Number 
Pure( ) or Mixture ( ) Check one 
Solid ( ) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Locatlon(8) 

() Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

CONTAINER COOES AND DESCRIPTIONS 

TA Above ground tank 
TB Below ground tank 
Tl Tank inside building 
OS Steel drum 
OP Plastic drum 
DF Fiber drum 
CN Can 
CB Carboy 
SI Silo 

BA Bag 
BX Box 
CY Cylinder 
BQ Bottles or jugs (glass) 
BP Bottles or jugs (plastic) 
BN Tote bin 
TW link Wagon 
RC Railcar 
OT Other (describe) 

INVENTORY RANGE CODES1 

20 Greater than 10 million pounds 
19 1,000,001 to 10 mllBon pounds 
18 500,001 to 1 million pounds 
17 250,000 to 500,000 pounds 
16 100,001 to 250,000 pounds 
15 50,001 to 100,000 pounds 
14 10,001 to 50.000 pounds 
13 1,001 to 10,000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pounds 
10 1 to 100 pounds 
09 less than 1 pound 

IlKEIE; Please see pages 14 thru 17 tor 
gallon S cubic feet conversion factor*. 

STORAGE TEMPERATURE AND PRESSURE CODES 

01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

Temoeratum 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less than -200 C) 
'Ambient means "normal,1 'surrounding,' or "room" 

DEQ-094 

S00458 
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PART 2 
1996 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 • December 31,1995 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS • Check all that aooiv) INVENTORY INFORMATION 

Container Type Name: S a m p l e s  o f  R e p o r t e d  S u b s t a n c erst p j r g  
Substance Number: 3 6 2 8 ( j Sudden release of pressure 
CAS Number: * ( ) Reactive 
DOT Number:; j j Acute health effects 
Pure ( ) or Mixture ( ) Check one ( ) Chronic health effects 
Solid ( ) Liquid ( ) or Gas ( ) Check one ( ) None per MSDS 
Trade Secret:. ( ) Check if claiming Location(s) 

Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 

. . Storage temperature 
Q . C .  Lab -  building 2  ~ 3 i U J P d C O A  

Name: S a m p l e s  o f  R e p o r t e d  S u b s t a n c e , s  
Substance Number: 3 6 2 8  
CAS Number: 
DOT Number: 
Pure ( ) or Mixture^ ) Check one 
Solid ( ) Liquid ( } or Gas ( ) Check one 
Trade Secret: () Check if daiming Location(s), 

) Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 
fnr.poratio Building • 

Container Type &F 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature _ 

-NRR R<PO 

Name: 'DftRcCiM/bTCS 

fib 
Substance Number: 
CAS Number: /t/yz.0 ' 
DOT Number: — - -
Pure ( ) or Mixture )̂ Check one 
Solid ( ) Liquid ̂ c) or Gas ( ) Check one 
Trade Secret: ( ) Check if daiming Locatlon(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
£x) Acute health effects 
M Chronic health effects 
( ) None per MSDS r- . 
PC&RNM/MLTS/LOOM (£>L0(R 3^>) 

Container Type 7)5 
Max. daiiy inventory / 3 
Avg. daily inventory / 
Days on site 
Storage pressure Q 1 
Storage temperature n V 

Name: TtZinn £ TrWU&&J 7. 
Substance Number: 
CAS Number: 9  T 
DOT Number: j 7 !„ ? ; 
Pure ( ) or Mixture (M Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 
Trade Secret: ( ) Check if daiming Location(s) 

(XJ Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
j ) None per MSDS 

05 

PUMMAARTS KOOMC HI BE 3H) 

Container Type. 
Max. daily inventory / j 
Avg. daily inventory / 7 
Days on site 
Storage pressure / 
Storage temperature r V 

Name: TiTYhbtum Dinx/O^ 
Substance Number: 
CAS Number: /3Y43- 6>1 -7 
DOT Number: -— 
Pure (X or Mixture ( ) Check one 

Solid Liquid ( ) or Gas ( ) Check one „Uilc H<?, l̂uiayc « 

Trade Secret: {) Check if daiming Locatlonfsl (LftJ tfA-WitMS (lb , In) 3r 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(V) Acute health effects 
(<} Chronic health effects 
( ) None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

M. 
j r _  
1L 
Ml. 
J2L 
J21 

CONTAINER COOES AND DESCRIPTIONS 

7A Above ground tank 3A 
73 3elcw ground tank 3X 
T! Tank inside buiiding CY 
OS Steel orum 3G 
OP Plastic brum 3P 
OP Tiber drum SN 
ON Can TW 
03 Carboy PC 
SI Silo OT 

3ag 
Sox 
Cylincer 
3otfles cr jugs (glass) 
3ottles cr jugs (plastic) 
Tate Bin 
Tank Wagon 
Sailcar 
Other (Ceschbe) 

INVENTORY RANGE COOES 
20 Greater nan to million pounds 
19 t .000.001 9 to million pounos 
18 500.001 to t million pounds 
17 250.001 9 500.0CO pounds 
16 100.001 9 250.000 pounds 
15 50.001 9 100.000 pounds 
u 10.001 9 50.000 pounds 
13 1.001 9 10.000 pounds 
12 101 9 1.000 pounds 
11 11 9 100 pounds 
10 1 9 10 pounds 

( 09 Less than i pound 
NOTE: Please see pages 14 tnru 17 lor gallon 

and cubic leet conversion factors. 

STORAGE TEMPERATURE ANO PRESSURE COCES 
P'ossure 
01 Ambient' pressure 
02 Greater than ambient pressure 
03 Lsss man ambient oressure 

Temeeraiure 

04 Ambient temperature 
05 Greater than ambient temoprature 
06 Less man ambient temperature but not 

cryogenic (freezing ccncioonsl 
Cryogenic conditions (less man •200"C) 07 

'Amoient means "normal." "surrounding." cr ":ccm" 
conditions. 

S00459 



SlKA CORPORATION 
products/systems/services...worldwide 

Central Engineering 
North American Region 

February 28, 1997 

LYNDHURST FIRE DEPARTMENT 
253 Stuyvesant Avenue 
L y n d h u r s t ,  N J  0 7 0 7 1  

To Whom It May Concern: 

Attached please find the 1996 Community Right to Know Survey for Sika Corporation's 
f a c i l i t y  l o c a t e d  a t  2 0 1  P o l i t o  A v e n u e ,  L y n d h u r s t ,  N e w  J e r s e y  0 7 0 7 1 .  

Very Trulv Yours, / 

Charles P. Luginmll 

Attachments 

i •in 

1682 Marion Williamsport Rd. 

Marion, Ohio 43302 

Telephone 614-387-9224 

Fax 614-382-6454 

201 Polito Avenue 

Lyndhurst, New Jersey 07071 

Telephone 201-933-8800 
Fax 201-804-1040 

A Responsible Care* V? APutftCanritma* 

S00460 



A •SIKA CORPORATION 
Central Engineering 

North American Region 

February- 28, 1997 

Bergen County Dept. of Health Seiwices 
Community Right to Know Coordinator 
327 East Ridgewood Avenue 
Paramus. NJ 07652-4895 

To Whom It May Concern: 

Attached please find the 1996 Community Right to Know Survey for Sika Corporation's 
facility located at 201 Polito Avenue, Lyndhurst, New Jersey 07071. 

Charles P. Lusinbill 

Attachments 

i 4 

1682 Marion Williamsport Rd. 

Marion, Ohio 43302 

Telephone 614-387-9224 

Fax 614-382-6454 

201 Polito Avenue 

Lyndhurst. New Jersey 07071 

Telephone 20! -933-8800 

Fax 201-804-1040 AftMcCommOmrt 
Responsible Care-

S00461 



•SIKA CORPORATION 
Central Engineering 

North American Region 

February 28, 1997 

Lyndhurst Twp. 
Mr. Walter Friedrichs 
Local Emergency Planning Committee 
Municipal Bldg. 
Lyndhurst, NJ 07071 

To Whom It May Concern: 

Attached please find the 1996 Community Right to Know Survey for Sika Corporation's 
facility located at 201 Polito Avenue, Lyndhurst, New Jersey 07071. 

.  T  _  .  i _ .  \ r  

Attachments 

1682 Marion Williamsport Rd. 

Marion, Ohio 43302 

Telephone 614-387-9224 

Fax 614-382-6454 

201 Polito Avenue 

Lyndhurst. New Jersey 07071 

Telephone 201-933-8800 

Fax 201-804-1040 AraScConmtim* 
Responsible Care' 

S00462 



SIKA CORPORATION 
Central Engineering 

DO NOT USE - NO COVER LETTER IS ALLOWED FOR STATE SUBMlTO^"^ Regi°n 

February 28, 1997 " 

NJDEP 
COMMUNITY RIGHT TO KNOW SURVEY 
CN 405 
Trenton, NJ 08625-0405 

To Whom It May Concern: 

Attached please find the 1996 Community Right to Know Survey for Sika Corporation's 
facility located at 201 Polito Avenue, Lyndhurst, New Jersey 07071. 

Very Truly Yours, 

Charles P. Luginbill 

Attachments 

1682 Marion Wllliamsport Rd. 

Marion, Ohio 43302 

Telephone 614-387-9224 

Fax 614-382-6454 

201 Polito Avenue 

Lyndhurst, New Jersey 07071 

Telephone 201-933-8800 

Fax 201-804-1040 
Respastte Care" 

11 APutifcCumiliiBd 

S00463 



DEQ-094 
9/95 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION PART 1 

COMMUNITY RIGHT TO KNOW SURVEY FOR 1996 
For State and Federal Community Right to Know Reporting 

Please type this form. THIS PAGE MUST BE COMPLETED, SIGNED, AND RETURNED. 
® FACILITY LOCATION 

0 2 9 4 4 8 0 0 0 0 0  2 8 9 1  0 2 9 4 4 8 0 0 0 0 0  0 2 3 2  

ATTN: CHARLES P. LUGINBILL 201 POLITO AVE. 
SIKA CORP 
201 POLITO AVE. 
LYNDHURST, NJ 07071 

L J L J 
See instructions if information on these forms is incorrect. 

(D Does this facility Produce, Store or Use Yes No 
any Environmental Hazardous Substances 
listed on Table A: !. in any quantrty? Q • 

2. above thresholds? [xjj] Q 

(§) Number of employees at facility 
145 

(D Does this facility Produce, Store or Use Yes No 
any Environmental Hazardous Substances 
listed on Table A: !. in any quantrty? Q • 

2. above thresholds? [xjj] Q 

© Number of facilities in New Jersey 
1 

(D Does this facility Produce, Store or Use Yes No 
any Environmental Hazardous Substances 
listed on Table A: !. in any quantrty? Q • 

2. above thresholds? [xjj] Q © Federal EIN 

2 2 - 1 5 9 4 8 3 1  
0 Briefly describe the nature of the operations or business conducted at 

this facility: 
M a n u f a c t u r e r  o f  c o n s t r u c t i o n  a d h e s i v e s ,  
s e a l a n t s ,  e p o x i e s ,  a n d  c o n c r e t e  a d m i x t u r e s .  

© If you are claiming an R&D lab 
exemDtion for this facility, enter 
your approval number here. 

© Check box if facility is reporting pursuant only to Section 312 of the Federal Emergency Planning and Community 
Right to Know Act (EPCRA/SARA, Title III) j~~j 

© FACILITY EMERGENCY CONTACT 

Namr A. JURG Title -VICE-PRESIDENT 
Facility Phone Number ( 201 )933-8800 Emergency Contact Phone Number ( 201 )933-8800 

1 NOTE: Check box only if the facility information in boxes A, D, E, 1 or J has changed 
UU since your last submittal. 

(Electronic Submittal Only) 

Password 

(J) CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE — I certify under penalty of law 
that I have personally examined and am familiar with the information submitted in this document and all attachments 
and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe 
that the submitted information is true, accurate, and complete. 

/"y /> A / // Fax# <614 ) 383-3586 

Signature ( yWtt r /fljuSkMA/  D a t e 3 /y *7 ~ 7 P h o n e  #  ( 6 1 4  )  3 8 7 - 9 2 2 4  

Name Charles P. Luqinbill Title Corp. Env- Engineer 

RETURN SIGNED ORIGINAL TO: 
NJDEP 
Community Right To Know Survey 
CN 405 
Trenton, NJ 08625-0405 

You are required to send copies of this survey to the agencies, 

listed on Page 23 of the instruction guide. You must also keep 

a copy at your facility. 

S00464 
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201 POLITO AVE. 
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Page J; of 10 

PART 2 
1996 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1996 

l_ 
Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS (Check ail that aoolv) INVENTORY INFORMATION 
N a m e : M e t h y l  Ethyl Ketone 
Substance Number:1258 

CAS Number: 7 8 -  9  3 - 3  
DOT Number: 1 1 9  3  
Pure $3$ or Mixture ( ) Check one 
Solid ( ) Liquid*  ̂ or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Locatlon(s) 

(X) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 
(X) Chronic health effects 
( ) None per MSDS 
Flammable Storage Room 

Container Type ns 
13 
1 2  

Max. daily inventory 
Avg. daily inventory 
Days on site 3 6 5 
Storage pressure o l 
Storage temperature 04 
( B l d q .  3 b )  

Name: Methyl Ethvl Ketone 
Substance Number: 1 2 5 8  
CAS Number: 7 8 - 9 3 -  3  
DOT Number: 1 1 9  3  
Pure ( ) or Mixture (x) Check one 
Solid ( ) Liquid (x) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

(x) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 
(X) Chronic health effects 
( ) None per MSDS 

Container Type CN 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

13 
"TX 

3 6 5  
0 1  

04 
Location(S) Finished Goods Warehouse (Bldq. 3) 

Name: Methanol 

Substance Number: 12 2 2 
CAS Number: 0 7 - 5 6 -  1  
DOT Number: 12 3 o 
Pure (X) or Mixture ( ) Check one 
Solid ( ) Liquid (x) or Gas ( ) Check one 

I rade Secret: ( ) Check if claiming Location(s) 

Container Type ds n Fire 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 
(x) Chronic health effects 
(.) None.per MSDS 

F l a m m a b l e  s t o r a g e  R n n m  (  B 1  r t  < j  * 3 1 *  1  

13 

Max. daily inventory l_3 

Avg. daily inventory 

Days on site 

Storage pressure 

Storage temperature0^-

3 6 5  
0 1  

Name: Methanol 

Substance Number: 12 2 2 
CAS Number:0 7 - 5 6 -  1  
DOT Number: 12 30 
Pure ( ) or Mixture Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Location(s) 

(x) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(x) Acute health effects 
(x) Chronic health effects 
( ) None per MSDS 

Container Type BX 
Max. daily inventory 13_ 
Avg. daily inventory i_3_ 
Days on site 
Storage pressure 

3 6 5  
0 1  

Storage temperatureO 4 
Finished Goods Warehouse I hldrr. 3) 

Name: Formaldehyde 
Substance Number: 0 9 4 6  
CAS Number:5 0 - 0 0 - 0  
DOT Number: H 9 8  
Pure (x) or Mixture ( ) Check one 
Solid ( ) Liquid )̂ or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s). 

(x) Fire 
( ) Sudden release of pressure 
( ) Reactive 

Acute health effects 
C) Chronic health effects 
( ) None per MSDS 
Tank Farm 

TA 

14 
14 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 0 4 

3 6 5  
0 1  

CONTAINER COOES ANO DESCRIPTIONS 

TA 
T3 
Tl 
OS 
OP 
OF 
CN 
ca 
si 

Above ground tank 
3elow ground tank 
Tank inside buiiding 
Steel drum 
Plastic drum 
Fiber drum 
Can 
Carooy 
Silo 

3A 
3X 
cv 
3G 
3P 
3N 
TW 
PC 
OT 

3ag 
3ox 
Cylinder 
Bottles or jugs (glass) 
3on)es or jugs (plastic) 
Tote bin 
Tank Wagon 
Railcar 
Other (Oescribe) 

INVENTORY RANGE COOES1 

20 Greater than 10 million oounds 
19 1.000.001 to 10 million pounds 
19 500.001 to 1 million pounds 
17 250.001 to 500.000 pounds 
IS 100.001 to 250.000 pounds 
15 50.001 to 100.000 pounds 
14 10,001 to 50.000 pounds 
13 1.001 to 10.000 pounds 
12 101 to 1.000 pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 

i 09 Less than 1 pound 

NOTE: Please see pages 14 thru 17 lor gallon 
and cubic leet conversion (actors. 

STORAGE TEMPERATURE ANO PRESSURE COOES 
Pressure 
01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less than amoient pressors 

i emneramre 

04 Ambient temoerature 
05 Greater than ambient temperature 
06 Less than ambient temoerature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less than -200°C) 

'Ambient means "normal." "surrounding," ar "room" 
conditions. 
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SUBSTANCE DESCRIPTION HAZARDS (Check all ihat aoolvi INVENTORY INFORMATION 
Name: Formaldehyde 
Substance Number: 0 9 4 6  
C A S  N u m b e r :  5 0 - 0 0 - 0  
DOT Number: 119 8 
Pure ( ) or Mixture (X) Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 

( ) None per MSDS 
Tank Farm 

TA 
1 2  

1 2  
(X) 
fX\ 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 3 6 5  

Storage pressure 01 

Storage temperature 04 

Name: Formic Acid 
Substance Number: 0 9 4 8  
C A S  N u m b e r :  6  4 - 1 8 - 6  
DOT Number: 17 7 9 
Pure(̂  or Mixture ( ) Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

( ) Fire 
( ) Sudden release of pressure 
(x) Reactive 
(x) Acute health effects 
(x) Chronic health effects 
( ) None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

DP 
13 
TT~ 
-3-6-5-

0 1  
04 

Location(s) R a w  m a t e r i a l s  W a  r  h  m i  «  o  (  l  *  i * )  

Name: Formic Acid 
Substance Number: 09 48 

C A S  N u m b e r :  6 4 ~  1 8 - 6  

DOT Number:1779 

Pure ( ) or Mixture pc) Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
(x) Chronic health effects 
( ) None per MSDS 
Tank Farm 

TA 
13 
1 2  

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 365 
Storage pressure 
Storage temperature 

0 1  
04 

Toluene Name: 
Substance Number: 1 8 6 6  
CAS Number: 1 0 8 - 8 8 -  3  

OOT Number: 1 2 9 4  
Pure (X) or Mixture ( ) Check one 
Solid ( ) Liquid (x) or Gas ( ) Check one 

Trade Secret: ( ) Check n claiming Location(s) 

(X) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 
(X) Chronic health effects 
( ) None per MSDS 
Flammable Storage Room 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 
(bldg. 3b) 

DS 

13 
13 
365 
0 1  

04 

Name: T o l u e n s  
Substance Number: 1 8 6 6  
CAS Number: 1 0 8 - 8 8 - 3  
DOT Number: 1 2 9 4  
Pure ( ) or Mixture £) Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

(X) Fire 
( ) Sudden release of pressure 
( ) Reactive 

. (x) Acute health effects 
(*) Chronic health effects 

None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

CJlt 

X2_ 
13 
365 
01 
W 

Location(S) Finished Goods Warehouse (bldg. 3) 

CONTAINER COOES AND DESCRIPTIONS 

TA Above ground tank 
TB Below ground tank 
Tl Tank inside building 
OS Steel drum 
OP Plasbc drum 
OF Fiber drum 
CN Can 
C8 Carboy 
SI Silo 

3A Bag 
3X 3ox 
CV Cylinder 
3G Bodes or jugs (glass) 
3P Bottles or |ugs (plasbc) 
SN Tote bin 
TW Tank Wagon 
RC Raiicar 
0T Other (Oescribe) 

INVENTORY RANGE COOES1 

20 Greater than 10 million pounds 
19 i .000.001 to 10 million pounds 
18 500.001 to 1 million pounds 
17 250.001 to 500.000 pounds 
16 100.001 to 250.000 pounds 
15 50.001 to 100.000 pounds 
14 10,001 to 50.000 pounds 
13 1.001 to 10.000 pounds 
12 101 to 1 .ooo pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 

I 09 Less than 1 pound 

NOTE: Please see pages 14 thru 17 (or gallon! 
and cubic (eel conversion factors. 

STORAGE TEMPERATURE ANO PRESSURE COOES 
Pressure 
01 Ambient' pressure 
02 Greater than ambient pressure 
03 Less bian amoient pressure 

Temperature 

04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing condidons) 
Cryogenic condidons (less than -200°C) 07 

"Ambient means "normal." "surrounding," or "room" 
condidons. 

S00466 



r 
0 2 9 4 4 8 0 0 0 0 0  

201 POLITO AVE. 

0 2 3 2 

Page 3 of 10 

PART 2 
1996 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 • December 31,1996 

l_ _l 
Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS (Check all that apply) INVENTORY INFORMATION 

Name: Butyl Benzyl Phthalate 
S u b s t a n c e  N u m b e r :  2 8 9 6  
CAS Number: 8 5 - 6 8 - 7  
DOT Number: 
Pure (X) or Mixture ( ) Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 
Trade Secret: () Check if claiming Location(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
x) Acute health effects 
pc) Chronic health effects 
( ) None per MSDS 

Raw Materials Warehouse 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature. 
(la,lb) 

_D_S_ 
13 
13 
365 
01 
04 

Name: PVC 
Substance Number: 3 6 2  2  
C A S  N u m b e r :  9 0 0 2 - 8 6 - 2  
DOT Number: 
Pure (x) or Mixture ( ) Check one 
Solid t)C) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

) Fire 
) Sudden release of pressure 
) Reactive 
) Acute health effects 

jc) Chronic health effects 
( ) None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

BA 
16 
TS" 

365 
0 1  
04 

Location(s) Raw Materials Warehouse (la,lb) 

Name: Propane 

Substance Number: 1 5 9 4  
CAS Number: 7 4 - 9 8 - 6  
DOT Number: 1 9 7 8  
P u r e f C )  o r  M i x t u r e  (  )  Check one 
Solid ( ) Liquid ( ) or Gas £ ) Check one 
Trade Secret: ( ) Check if claiming Locatlon(s) 

^) Fire 
^) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 

None per MSDS 

Container Type. 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

TA 
13 
13 
365 
0 2  
04 

Adjasent to Boiler Room (bldq 3a) 

Name: B i s  ( 2  ethylhexyl) phthalate  
S u b s t a n c e  N u m b e r :  0 2 3 8  
CAS Number;! 17-81-7 
DOT Number: 
Pure ( ) or Mixture (^ Check one 
Solid ( ) Liquid £ J or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
XX Acute health effects 
f 5 Chronic health effects 
( ) None per MSDS 
Raw materials Warehouse 

DS Container Type 
Max. daily inventory _i£ 
Avg. daily inventory 
Days on site 
Storage pressure 

12 
365 
0 1  

Storage temperature 04 
(la,lb ) 

Name: Heating Oil 

Substance Number: 2 4 4 4  
CAS Number: 
DOT Number: 1 9 9 3  
Pure^ or Mixture ( ) Check one 
Solid ( ) Liquid^ or Gas ( ) Check one 

Trade Secret. ( J Check if claiming LOCdtlOb(S) 

( ^ Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 
Tank Farm 

TA 

14 
13 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature o_i_ 

3 6 5  
0 1  

CONTAINER COOES ANO DESCRIPTIONS 

TA Above ground tank 
T3 Below ground tank 
II Tank Inside building 
OS Steel drum 
OP Plastic drum 
OF Fiber drum 
CN Can 
CS Carboy 
SI Silo 

SA Bag 
3X Box 
CV Cylinder 
3G Bottles or jugs (glass) 
BP Sotfles or jugs (plastic) 
BN Tote bin 
TW Tank Wagon 
PC Railcar 
OT Other (Oescribe) 

INVENTORY RANGE COOES1 

20 Greater man 10 million pounds 
19 t .000.001 to 10 million pounds 
18 500.001 to 1 million pounds 
17 250.001 to 500.000 pounds 
16 100.001 to 250,000 pounds 
15 50.001 to 100.000 pounds 
14 10.001 to 50.000 pounds 
13 1.001 to 10,000 pounds 
12 101 to 1.000 pounds 
11 11 to 100 pounds 
.10 1 to to pounds 

^ 09 Less than 1 pound 

NOTE: Please seepages 14 thru 17 for gallon 
and cubic feet conversion factors. 

STORAGE TEMPERATURE ANO PRESSURE COOES 
Pressure 
01 Ambient' pressure 
02 Greater than ambient oressure 
03 Less than ambient pressure 

Temperature 

04 Ambient temperature 
05 Greater than ambient temo,erature 
06 less than ambient temperature but not 

cryogenic (freezing conditions) 
Cryogenic conditions (less than -200°C) 07 

'Ambient means "normal." "surrounding," or "room" 
conditions. 
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SUBSTANCE DESCRIPTION HAZARDS (Check all that apply) INVENTORY INFORMATION 
Name: Toluene Diisocyanate 
Substance Number: 3 13 2  
CAS Number: 2 6 4 7 1 - 6 2 - 5  
DOT Number: 2 0 7 8  
Pure (X) or Mixture ( ) Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 
(X) Chronic health effects 
( ) None per MSDS 
TPI storage area -

Container Type DS 

Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

Rear of Building 

14 
13 
3 6 5  
01 
04 

Name: Propane 
Substance Number: 1 5 9 4  

CAS Number: 7 4 - 9 8 - 6  
DOT Number: 1 9 7 8  
Pure (x) or Mixture ( ) Check one 
Solid ( ) Liquid ( ) or Gas(x) Check one 

Trade Secret: () Check if claiming Locations) 

(X) Fire 
(X) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 

CY 

13 
13 

Container Type 
Max. daily inventory 
Avg. daiiy inventory 
Days on site 3 6 5 
Storage pressure 
Storage temperature _ 

02 
"W 

Southwest facility yard 

Name: Lithium Carbonat.s 
Substance Number: 1 1 2 4  
C A S  N u m b e r :  5 5 4 - 1 3 - 2  
DOT Number: 
Pure or Mixture ( ) Check one 
Solid ^ Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check n claiming Locatlon(s) 

Container Type ( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
M Chronic health effects 
OlNone per MSDS 
Powders Mfg. & Finished Good* 

R a 
13 
13 

Max. daiiy inventory 
Avg. daiiy inventory 
Days on site 3 6 5  
Storage pressure oi 

Storage temperature 04 

/ h i  d g  I r L  

Name: Toluene Diisocyanate 
S u b s t a n c e  N u m b e r :  3 1 3  2  
CAS Number:2 6 4 7 1 - 6 2 - 5  
DOT Number: 2 0 7 8  
Pure ( ) or Mixture H Check one 
Solid ( ) Liquid^ or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location/s) 

pc) Fire 
( ) Sudden release of pressure 
( ) Reactive 
I)1) Acute health effects 
j c )  C h r o n i c  h e a l t h  e f f e c t s  
( ) None per MSDS 
Prepolymer tank 

TA 

12 
Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 3 6 5 
Storage pressure 

1 2  

0 1  

b l d g  2  
Storage temperature 04 

Sodium Nitrite Name: 
Substance Number; 2 2 5 8  
C A S  N u m b e r :  7 6 3 2 - o o - o  
D O T  N u m b e r :  1 5 0 0  
Pure W or Mixture / ) Check one 
Solid m Liquid / ) or Gas / ) Check one 
Trade Secret: ( ) Check if claiming Location/s). 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
$) Acute health effects 
jcj Chronic health effects 
( ) None per MSDS 
Raw materials warehouse 

BA 

13 
13 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 04 
M  *  - 1  h i  

3 6 5  
01 

CONTAINER COOES AND DESCRIPTIONS 
20 Greater than 10 million pounds 

TA Above ground tank 3A 3ag 19 1.000.001 to 10 million pounds 
T8 3eiow ground tank ax 3ox 18 500.001 to 1 million pounds 
Tl Tank inside building CY Cylinder 17 250.001 to 500.000 pounds 
OS Steel drum 3G Bottles or jugs (glass) 16 100.001 to 250.000 pounds 
OP. Plastic drum ap Bottles or jugs (plastic) 15 50.001 to 100.000 pounds 
OF Fiber drum 3N Tote bin 14 10.001 to 50.000 pounds 
CN Can TW Tank Wagon 13 1,001 to 10,000 pounds 
ca Carboy RC Railcar 12 101 to 1.000 pounds 
SI Silo OT Other (Oescribe) 11 11 to too pounds 

10 1 to 10 pounds 

1 09 Less than 1 pound 

INVENTORY RANGE COOES 

NOTE: Please see pages 14 thru 17 for gallon 
and cuoic feet conversion factors. 

STORAGE TEMPERATURE AND PRESSURE COOES 
Pressure 
01 Ambient" pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

Temperaiurs 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
Cryogenic conditions (less than -200°C) 07 

'Ambient means "normal." "surrounding." cr "room" 
conditions. 
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SUBSTANCE DESCRIPTION HAZARDS fCheck all that apply) INVENTORY INFORMATION 

Name: Maleic Anhydrite 
Substance Number: 1 1 5  2  
C A S  N u m b e r :  9 0 0 3 - 5 4 - 7  
DOT Number: 
Pure (x) or Mixture ( ) Check one 
Solid (X) Liquid ( ) or Gas ( ) Check one 
Trade Secret. ( ) Check if claiming Location(s) 

( ) Fire 
( ) Sudden release of pressure 
pc) Reactive 
(x) Acute health effects 
fx) Chronic health effects 

None per MSDS 

BA 

14 
~rr 

Container Type 
Max. daily inventory 

Avg. daiiy inventory 

Days on site 

Storage pressure 

Storage temperature 04 

3 6 5  
01 

Raw Materials warehouse (la,lb) 

Name: Aluminum Dust 
Substance Number: 0 0 5 4  
C A S  N u m b e r :  7 4 2 9 - 9 0 - 5  
DOT Number: 1 3 8 3  
Pure (X) or Mixture ( ) Check one 
Solid ̂ ) Liquid ( ) or Gas ( ) Check one 
Trade Secret: () Check if claiming 

(X) Fire 
( ) Sudden release of pressure 
(X) Reactive 
(x) Acute health effects 
(X) Chronic health effects 
( ) None per MSDS 

Locat ion (S)Powders Mfg. & Finished 

Container Type 
Max. daiiy inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

G o o d s  ( 3 C )  

DS 
12 
"TT 

3 6 5  
01 
"0T 

Name: Isophorone diisocyanate 
Substance Number: 1 0 6 8  
CAS Number: 4 0 9 8 - 7 1 - 9  
DOT Number: 2 2 9 0  
Pure (X) or Mixture ( ) Check one 
Solid ( ) Liquid fC) or Gas ( ) Check one 
Trade Secret: ( ) Check if daiming Location(s) 

( ) Fire Container Type 
( ) Sudden release of pressure 
( ) Reactive 
pc) Acute health effects 
(X) Chronic health effects 
( ) None per MSDS 
Raw Materials Warehouse 

DS 

14 
14 

Max. daily inventory 
Avg. daily inventory 
Days on site 36 5 
Storage pressure 01 
Storage temperature 0 4 

( b l d g  l a , l b )  

Name: Isophorone Diisocyanate 
S u b s t a n c e  N u m b e r :  1 ° 6 8  
CAS Number: 4 0 9 8 - 7 1 - 9  
DOT Number: 2 2 9 0  
Pure ( ) or Mixture frb Check one 
Solid ( ) Liquid ) or Gas ( ) Check one 
Trade Secret: ( ) Check if daiming Location(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
?c) Acute health effects 
pc) Chronic health effects 
( ) None per MSDS 
Prepolymer storage 

TA 

1 3 
"TT 

area 

Container Type. 
Max. daily inventory 
Avg. daily inventory 
Days on site 3 6 5 
Storage pressure 01 
Storage temperature 04 
(bldg.2 ) 

Name: Diisocyanates 

Substance Number:3757 
CAS Number: N 1 2 0  
DOT Number: 
Pure ^) or Mixture ( ) Check one 
Solid ( ) Liquid ( ? or Gas ( ) Check one 
Trade Secret: ( ) Check if daiming Locatlon(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
^) Acute health effects 
pc) Chronic health effects 
( ) None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

DS 

14 
13 
T5T 
0 1  

04 
Rsw Materials warehouse (bldg la,lb) 

CONTAINER COOES ANO DESCRIPTIONS 
20 Greater man 10 million pounds 

TA Above ground tank BA 3ag 19 t.000.001 to 10 million pounds 
TB Below ground tank BX 3ox 18 500,001 to 1 million pounds 
Tl Tank inside building CY Cylinder 17 250.001 to 500.000 pounds 
OS Steel drum 3G 3ottles or jugs (glass) 16 100.001 to 250.000 pounds 
OP Plastic drum BP Bottles or jugs (plastic) 15 50.001 0 100.000 pounds 
OF Fiber drum 3N Tote bin 14 10.001 to 50.000 pounds 
CN Can TW Tank Wagon 13 1.001 to 10.000 pounds 
ca Carboy RC Railcar 12 101 to 1.000 pounds 
SI Silo OT Other (Oescribe) 11 11 to 100 pounds 

10 1 to 10 pounds 

1 09 lass than 1 pound 

INVENTORY RANGE COOES 

NOTE: Please see pages 14 mru 17 for gallon 
and cubic feel conversion factors. 

STORAGE TEMPERATURE ANO PRESSU RE COOES 

Pressors 
01 Ambient' pressure 
02 Greater man ambient pressure 
03 Less than ambient pressure 

Tempera turn 
04 Ambient temperature 
05 Greater than ambient temperature 
06 less than ambient temperature but not 

cryogenic (freezing conditions) 
Cryogenic conditions (less than -200°C) 07 

'Ambient means "normal." "surrounding," or "room" 
conditions. 
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SUBSTANCE DESCRIPTION HAZARDS 'Check all that aoolv) INVENTORY INFORMATION 
Name: Diisocyanates 
Substance Number: 3 7 5 7 
CAS Number: N120 
DOT Number: 
Pure (X) or Mixture (• ) Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

(x) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 
(X) Chronic health effects 
( ) None per MSDS 
Tank Farm Behind Bldq 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 
2  

TA 
14 
14 
3 6 5  
0 1  

05 

Name: Diisocyanates 
Substance Number: 3 7 5 7 
CAS Number: N120 
DOT Number: 
Pure (x) or Mixture ( ) Check one 
Solid fC) Liquid ( ) or Gas ( ) Check one 
Trade Secret: {) Check if claiming 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
pc) Acute health effects 
fc) Chronic health effects 
( ) None per MSDS 

DS 
~nr 

Container Type 
Max. daily inventory 
Avg. daily inventory 
D a y s  o n  s i t e  3 6 5  
Storage pressure 

14 

01 

Locatlon(s) RaO " M a t - f » r  i  a  1  q  W a r a h n n g p  

Storage temperature 04 

Name: Naphthalene 
Substance Number: 13 2 2 
C A S  N u m b e r :  9 1 - 2 0 - 3  
DOT Number: 1 3 3 4' 
Pure ( ) or Mixture^ Check one 
Solid ( ) Liquid ̂ ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

Fire 
( ) Sudden release of pressure 
( ) Reactive 
C) Acute health effects 
f c )  C h r o n i c  h e a l t h  e f f e c t s  

None per MSDS 
Storage pad 

13 
1 2  

U  aste 

Container Type DS 
Max. daily inventory 
Avg. daily inventory 
Days on site ~ 
Storage pressure 
Storage temperature 

3 6 5  
0 1  

04 

Name: Naphthalene 

Substance Number: 1 3 2 2  
C A S  N u m b e r :  9 1 - 2 0 - 3  
DOT Number: 13 3 4 
Pure ( ) or Mixture ( ^ Check one 
Solid ( ) Liquid $ ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

f) Fire 
( ) Sudden release of pressure 
( ) Reactive 
^) Acute health effects 
k) Chronic health effects 
( ) None per MSDS 
Tank Farm 

TA 
13 

Container Type 
Max. daily inventory 
Avg. daily inventory 
D a y s  o n  s i t e  3 6 5  
Storage pressure 

1 2  

0 1  
Storage temperature 0 4 

Name: Xylene 

•20-7 
Substance Number: 2 0 1 4  
CAS Number: 1330 
DOT Number: 1307 
Pure ( ) or Mixture (X) Check one 
Solid ( ) Liquid fck or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s). 

k) Fire 
( ) Sudden release of pressure 
( ) Reactive 
^ Acute health effects 
k ) Chronic health effects 
( ) None per MSDS 
Tank farm 

TA 

JJL. 
14 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 0 4 

3 6 5  
0 1  

CONTAINER COOES ANO OESCRIPTIONS 
20 Greater man 10 million pounds 

TA Above ground tank 3A Bag 19 i .000.001 to 10 million pounds 
TB Below ground tank 9X Box 18 500.001 to 1 million pounds 
Tl Tank inside building CY Cylinder 17 250.001 to 500.000 pounds 
OS Steel drum BG Bottles or jugs (glass) 16 100.001 to 250.000 pounds 
O P ,  Plastic drum BP Bottles or jugs (plastic) 15 50.001 to 100.000 pounds 
OF Fiber drum SN Tote Pin 14 10.001 to 50.000 pounds 
CN Can TW Tank Wagon 13 1.001 to 10.000 pounds 
CS Carboy AC flailcar 12 101 to 1,000 pounds 
SI Silo OT Other (Describe) 11 11 to 100 pounds 

10 1 to 10 pounds 

1 09 Less man 1 pound 

INVENTORY RANGE COOES 

NOTE: Please see pages 14 mrui 7 for gallon 
and cubic feet conversion factors. 

STORAGE TEMPERATURE ANO PRESSURE COOES 
Pressure 
01 Ambient' pressure 
02 Greater man ambient pressure 
03 Less man ambient pressure 

Temperature 

04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
Cryogenic conditions (less than -200°C) 07 

"Ambient means "normal." "surrounding," or "room" 
conditions. 
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SUBSTANCE DESCRIPTION HAZARDS 'Check all that apolv) INVENTORY INFORMATION 
Name: Xylene 

Substance Number: 2 014 
CAS Number:13 30-20-7 
DOT Number:1307 
Pure ( ) or Mixture^ Check one 
Solid ( ) Liquid ^ 3c or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

^) Fire 
( ) Sudden release of pressure 
( ) Reactive 
jc ) Acute health effects 
ic) Chronic health effects 
( ) None per MSDS 
Waste Pad 

DS 

14 
1 3 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 3 6 5 
Storage pressure 01 
Storage temperature 04 

Name: Xylene 
Substance Number:2014 
C A S  N u m b e r :  i 3 3 o - ? n - 7  
D O T  N u m b e r :  n n 7  
Pure ( ) or Mixture  ̂ Check one 
Solid Liquid ( ) or Gas ( ) Check one 
Trade Secret: () Check if claiming 

lei Fire 
( ) Sudden release of pressure 
( ) Reactive 
lei Acute health effects 

Chronic health effects 
( ) None per MSDS 

BX Container Type . 
Max. daily inventory 
Avg. daily inventory 15 
Days on site 
Storage pressure 

3 6 5  
0 1  

Storage temperature 0  4 
Location(s) Finished Goods warehouse (3b, 3c) 

Name: xylene 

Substance Number:2014 
CAS Number:  1330-20-
DOT Number: I 307 
Pure( ) or Mixture (X) Check one 
Solid^ Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

Fire Container Type 
( ) Sudden release of pressure 
( ) Reactive 
t ) Acute health effects 

Chronic health effects 
( ) None per MSDS 
Finished Goods Warehouse 

CN 

16 

15 
3 6 5  

Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
S t o r a g e  t e m p e r a t u r e  0  4  

(3b.3c ) 

0 1  

Name: Xylene 
Substance Number: 2014 
CAS Number: 1330-20-7 
DOT Number: 1307 
Pure ( ) or Mixture (x) Check one 
Solid (X) Liquid! ) or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Location(s) 

Fire Container Type 
( ) Sudden release of pressure 
( ) Reactive 
($ Acute health effects 

Chronic health effects 
( ) None per MSDS 
Finished Goods Warehouse 

DS 

14 
13 

Max. daily inventory 
Avg. daily inventory 
D a y s  o n  s i t e  3 6  5  
Storage pressure p 1 
Storage temperature 04 

(3b.3cI 

Name: Ethylbenzene 
Substance Number: o a s  i  
C A S  N u m b e r :  1 0 0 - 4 1 - 4  
DOT Number: 1175 
Pure ( ) or Mixture (X) Check one 
Solid( ) Liquid (x) or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Location(s) 

W Fire 
( ) Sudden release of pressure 
( ) Reactive 

Acute health effects 
$39 Chronic health effects 
( ) None per MSDS 
Tank farm 

Container Type -3L& 
Max. daily inventory i 3 
Avg.  da i ly  inventory  1  T  
Days on site 36 5 
Storage pressure 01 
Storage temperature g 4 

CONTAINER COOES AND DESCRIPTIONS 

20 Greater than 10 million sounds 
TA Above ground tank 8A Sag 19 1.000.001 to 10 million pounds 
ra 3 elow ground tank ax 3ox 18  S00.001 to 1  million pounds 
Tl Tank inside building CY Cylinder 17 2S0.001 to SOO.OOO pounds 
OS Steel drum SG Sodas or jugs (glass) 18  100.001 to 2SO.OOO pounds 
OP Plastic drum 3P 3odes or jugs (plastic) IS S0.001 to 100.000 pounds 
OF Fiber drum • BN Tote bin 14 10.001 to 50.000 pounds 
CN Can TW Tank Wagon 13 1,001 to 10.000 pounds 
C3 Carboy RC Railcar 12 101 to 1.000 pounds 
SI Silo OT Other (Oescnbe) 11 11 to 100 pounds 

10 1 to 10 pounds 

1 09 less than t pound 

INVENTORY RANGE COOES 

NOTE: Please see pages 1 4 thru 17 for gallon 
and CUBIC feet conversion factors. 

STORAGE TEMPERATURE AND PRESSU RE COOES 
Ensure 
01 Amoient' pressure 
02 Greater than amoient pressure 
03 less than ambient pressure 

Tpmnaramrn 
04 AmOient temperature 
05 Greater than ambient temperature 
06 less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less than -200°C) 

•Ambient means "normal." "surrounding," or "room" 
conditions. 

S00471 
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Page 8 of 10 

PART 2 
1996 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 • December 31,1996 

l_ _J 
Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS (Check all that aoolv) INVENTORY INFORMATION 

Name: ethylbenz e n e 
Substance Number: 08 51 
CAS Number: 1 0 0 - 4 1 - 4  
DOT Number: 1 1 7  5  
Pure ( ) or Mixture X ) Check one 
Solid ( ) Liquid XX or Gas ( ) Check one 
Trade Secret: ( ) Check n claiming Location(s) 

X) Fire 
( ) Sudden release of pressure 
( ) Reactive 
ici Acute health effects 
XX Chronic health effects 
( ) None per MSDS 
Waste Pad 

13 
13 

Container Type os-
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

365 

JLL 
-QA. 

Name: ethylbenzene 

Substance Number: 0 8 5 1  
CAS Number: 1 0 0 - 4 1 - 4  
DOT Number: 1 1 7 5  
Pure ( ) or MixtureXX Check one 
SolidXX Liquid ( ) or Gas ( ) Check one 
Trade Secret: () Check if claiming 

XX Fire 
( ) Sudden release of pressure 
( ) Reactive 
XX Acute health effects 
XX Chronic health effects 
( ) None per MSDS 

Container Type. 

Max. daily inventory 14 
_ax_ 

Avg. daily inventory 14 
Days on site 
Storage pressure 

365 
01 

Storage temperature 0 4 
Locatlon(s) _g.j goods warehouse (3b. 3c) 

Name: ethylbenzene 
Substance Number: 08 51 
CAS Number: 1 0 0 - 4 1 - 4  
DOT Number: 1 1 7 5  
Pure ( ) or Mixture Check one 
SolidXx) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Locatlon(s) 

K ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
XX Acute health effects 
XX Chronic health effects 
( ) None per MSDS 

Container Type CN 
14 
14 

Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure Q l 
Storage temperature QA 

F i n i s h e d  r . n n d R  w a r e h n i m o  f  1 h  r i  m  1  

Name: e t h y l b e n z e n e  
Substance Number: 08 51 
C A S  N u m b e r :  1 0 0 - 4 1 - 4  
DOT Number: 1 1 7 5  
Pure ( ) or Mixture (X) Check one 
SolidXx) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

XX Fire 
( ) Sudden release of pressure 
( ) Reactive 
XX Acute health effects 
XX Chronic health effects 
( ) None per MSDS 
Finished Goods Warehouse 

Container Type DS 

13 
13 

Max. daily inventory 
Avg. daily inventory 
Days on s i te  365 
Storage pressure xu_ 
Storage temperature na. 

(3a, 3i-^ 

Name: Phenol 
Substance Number: 1 4 8 7  
C A S  N u m b e r :  1 0 8 - 9 5 - 2  
D O T  N u m b e r :  1 6 7 1  
Pure ( ) or Mixture (X) Check one 
Solid ( ) Liquid or Gas ( ). Check one 
Trade Secret: ( ) Check if claiming 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
XX Acute health effects 
XX Chronic health effects 
( ) None per MSDS 

CN 

_L2_ 
-L2_ 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 0 4 

8 8 8  
01 

Location(S) Finished goods warehouse (3b) 

CONTAINER COOES AND DESCRIPTIONS 

TA Above ground tank 
TS Below ground lank 
71 Tank inside building 
OS Steel drum 
OP Plastic drum 
OF Fiber drum 
CN Can 
C8 Carboy 
SI Silo 

3A Bag 
3X Sox 
CV Cylinder 
3G Bottles or jugs (glass) 
BP Bottles or jugs (plastic) 
3N Tote bin 
TW Tank Wagon 
PC flailcar 
OT Other (Describe) 

INVENTORY RANGE COOES1 

20 Greater than 10 million pounds 
19 t .000.001 to 10 million pounds 
18 500.001 to 1 million pounds 
17 250.001 to 500.000 pounds 
18 100.001 to 250.000 pounds 
15 50.001 to 100.000 pounds 
14 10,001 to 50.000 pounds 
13 1.001 to 10,000 pounds 
12 101 to 1.000 pounds 
11 11 to 100 pounds 
10 1 to lOxunds 

j 09 Less than 1 pound 
NOTE; Please see pages 14 mru 17 for gallon 

and cubic feet conversion factors. 

STORAGE TEMPERATURE AND PRESSURE COOES 

Rressura 
01 Ambient' pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

Temperature 

04 Ambient temperature 
05 Greater than ambient temperature 
06 Leas than ambient temperature but not 

cryogenic (freezing conditions) 
Cryogenic conditions (less than -200'C) 07 

'Ambient means "normal." "surrounding," or "room* 
conditions. 

S00472 
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PART 2 
1996 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 • December 31,1996 

_l 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS i Check all that aootv) INVENTORY INFORMATION 
Name: Phenol 
Substance Number: 1 4 8 7  
CAS Number: 1 0 8 - 9 5 - 2  
DOT Number: 1 6 7 1  
Pure ( ) or Mixture (X) Check one 
Solid) ) Liquid (X) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(x) Acute health effects 
(x) Chronic health effects 

None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature. 

DS 

13 
13 
3 6 5  
0 1  
04 

Finished goods warehouse (3b) 

Name: Phenol 
Substance Number: 1 4 8 7  
C A S  N u m b e r :  1 0 8 - 9 5 - 2  
DOT Number: 16 71 
Pure) ) or Mixture k) Check one 
Solid) ) Liquid (x) or Gas) ) Check one 
Trade Secret: () Check if claiming 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 
(x) Chronic health effects 
( ) None per MSDS 

12 
TT 

Location(s) Finished goods warehouse (3b) 

Container Type BX 

Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure oi 
Storage temperature 04 

3 6 5  

Name: PVC 
Substance Number: 3 6 2  2  
C A S  N u m b e r :  9 0 0 2 - 8 6 - 2  
DOT Number: 
Pure ( ) or Mixture ^ ) Check one 
Solid ft) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

(x) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(x) Acute health effects 
00 Chronic health effects 
( ) None per MSDS 
Finished 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

goods warehouse (3b,3c) 

18 
17 
3 6 5  
0 1  

04 

P V C  Name: 
Substance Number: 3 6 2 2  
CAS Number: 9 0 0 2 - 8 6 - 2  
DOT Number: ---
Purepc) or Mixture) ) Check one 
Solid Liquid) ) or Gas) ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

(x) Fire 
( ) Sudden release of pressure 
( ) Reactive 
fee) Acute health effects 
fee) Chronic health effects 
( ) None per MSDS 
F i n i s h e d  g o o d s  w a r e h o u s e  ( 3 b . 3 r . )  

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

CN 
17 
16 

3 6 5  
01 
04 

P V C  Name: 
Substance Number: 3 6 2 2  
C A S  N u m b e r :  9 0 0 2 - 8 6 - 2  
DOT Number: 
Pure) ) or Mixture (Check one 
Solid ( ^ Liquid ( ) or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Location(s) 

f t )  F i r e  
( ) Sudden release of pressure 
( ) Reactive 
fee) Acute health effects 
fee) Chronic health effects 
( ) None per MSDS 
finished goods 

DS 

J_A_ 
1_4_ 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature JL4 

warehous e (3b,3c) 

3 6 5  
0 1  

CONTAINER COOES ANO DESCRIPTIONS 
20 Greater man 10 million pounds 

TA Above ground tank 3A 3ag 19 1.000.001 to 10 million pounds 
ra 3eiow ground tan* 3X 3ox 18 500.001 to i million pounds 
Tl Tank inside building cv Cylinder 17 250.001 (0 500.000 pounds 
OS Steel drum 3G 3otdes or jugs (glass) 18 100.001 10 250.000 pounds 
OP Plasoc drum 3P 3ones or jugs (plastic) 15 50.001 to 100,000 pounds 
OF Fiber drum 3N Tote bin 14 10.001 to 50.000 pounds 
CN Can TW Tank Wagon 13 1,001 to 10.000 bounds 
ca Carboy PC Pailcar 12 101 to i .000 pounds 
SI Silo OT Omer (Oescribe) 11 11 to 100 pounds 

10 i to 10 pounds 

1 09 
Less than 1 pound 

INVENTORY RANGE COOES 

NOTE: Please sea panes 14 thru 17 lor gallon 
and CUBIC feet conversion factors. 

STORAGE TEMPERATURE ANO PRESSURE CCOES 
Pressure 
01 Ambient' pressure 
02 Greater man amOient pressure 
03 Lass man ambient pressure 

* emn era lure 

04 Ambient temperature 
05 Greater man ambient temperature 
06 Less man ambient temperature but not 

cryogenic (freezing conditional 
07 Cryogenic conditions (less man -200°C) 

'Ambient means "normal." "surrcunoing," or 'room' 
conditions. 

S00473 
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PART 2 

1996 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 • December 31,1996 

l_ _l 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS (Check all that aooiv) INVENTORY INFORMATION 

Name: Samples of Reported Substanc 
S u b s t a n c e  N u m b e r :  3 6 2 8  
CAS Number: 
DOT Number: 
Pure ( ) or Mixture ( ) Check one 
Solid ( ) Liquid ( ) or • Gas ( ) Check one 

Trade Secret: {) Check if claiming Locatlon(s)_ 

e(s) Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 
Q.C. Lab - building 

BG Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature. 

Name: Samples of Reported Substance,s 

Substance Number: 3 6 2 8  
CAS Number: 
DOT Number: 
Pure ( ) or Mixture ( ) Check one 
Solid ( ) Liquid ( ) or Gas ( ) Check one 
Trade Secret: {) Check if claiming 

Location(s) 

) Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 
Corporate Building 

BG Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

201 

Name: 
Substance Number: 
CAS Number: 
DOT Number: 
Pure ( ) or Mixture ( ) Check one 
Solid ( ) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Locatlon(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

Name: 
Substance Number: 
CAS Number: 
DOT Number: 
Pure ( ) or Mixture ( ) Check one 
Solid ( ) Liquid ( ) or Gas ( ) Check one 
Trade Secret: () Check if claiming Location(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature_ 

Name: 
Substance Number: 
CAS Number: 
DOT Number: 
Pure ( ) or Mixture ( ) Check one 
Solid ( ) Liquid ( ) or Gas ( ) Check one 
Trade Secret: () Check if claiming 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 

Container Type -
Max. daily inventory _ 
Avg. daily inventory _ 
Days on site 
Storage pressure 
Storage temperature. 

Location(s). 
CONTAINER COOES AND DESCRIPTIONS 

TA 
T3 
:i 
•:s 
OP 
OF 
ON 
ca 
si 

Above ground arm 
3eiow ground tank 
Tank inside building 
Steel drum 
Plastic drum 
Fiber drum 
Can 
Carboy 
Silo 

3A 3ag 
3X 3ox 
CY Cylinder 
3G Bottles or jugs 
BP 3oo!es or iugs (plastic) 
3N Tote bin 
TW Tank Wagon 
RC Railcar 
OT Other (Cescribe) 

INVENTORY RANGE COOES1 

20 Greater man to million xunds 
19 i .000.001 to 10 million pounds 
18 500.001 to l million pounds 
17 2S0.001 to 500.000 oounds 
18 100.001 to 250.000 pounds 
15 50.001 to 100.000 pounds 
14 10.001 to 50.000 pounds 
13 1.001 to 10.000 pounds 
12 101 to i .000 pounds 
11 11 to 100 pounds 
to 1 to 10 pound* 

1 09 Less than 1 pound 
NOTE: Please see pages 14 thru 17 lor gallon 

and cuolc feet conversion factors. 

STORAGE TEMPERATURE ANO PRESSURE COOES 
P-essura 
01 Ambient' pressure 
02 Greater man ambient pressure 
03 Less man ambient pressure 

IsmoBraiura 
04 Ambient temperature 
05 Greater man ambient temperature 
06 Less man ambient temperature out not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less man -200°C) 

'Ambient means "normal." "surrounding." or 'room' 
conditions. 

S00474 



February 28, 1997 

LYNDHURST POLICE DEPARTMENT 
253 Stuyvesant Avenue 
Lyndhurst, NJ 07071 

JTK SIKA CORPORATION 
praducts/systems/ser vices. -worldwide 

Central Engineering 
North American Region 

To Whom It May Concern: 

Attached please find the 1996 Community Right to Know Survey for Sika Corporation's 
facility located at 201 Polito Avenue, Lyndhurst, New Jersey 07071. 

Very Truly Yours 

U/ 
Charles P. Lusinbill 

Attachments 

1682 Marion Williamsport Rd. 

Marion, Ohio 43302 

Telephone 614-387-9224 

Fax 614-382-64S4 

201 Polito Avenue 

Lyndhurst, New Jersey 07071 

Telephone 201-933-8800 

Fax 201-804-1040 
A Responsible Care* 

APKMcCjimUlBt 

S00475 



JFBI •SIKA CORPORATION 
praducts/systems/services... worldwide 

Central Engineering 
North American Region 

February 28, 1997 

LYNDHURST FIRE DEPARTMENT 
253 Stuvvesant Avenue 
Lyndhurst, NJ 07071 

To Whom It Mav Concern: 

Attached please find the 1996 Community Right to Know Survev for Sika Corporation's 
facility located at 201 Polito Avenue, Lyndhurst, New Jersev 07071. 

Very Truly Yours 

Charles P. Luginbill 

Attachments 

1682 Marion Williamsport Fd. 201 Polito Avenue 

Marion, Ohio 43302 Lyndhurst, New Jersey 07071 

Telephone 614-387-9224 Telephone 201 -933-8800 ,J&.„ 
k 1 Fax 614-382-6454 Fax 201-804-1040 

S00476 



'SIKA CORPORATION 
Central Engineering 

North American Region 

February 28, 1997 

Bergen County Dept. of Health Services 
Community Right to Know Coordinator 
327 East Ridgewood Avenue 
Paramus, NJ 07652-4895 

To Whom It May Concern: 

Attached please find the 1996 Community Right to Know Survey for Sika Corporation's 
facility located at 201 Polito Avenue, Lvndhurst, New Jersey 07071. 

Charles P. Luainbill 

Attachments 

1682 Marion Williamsport Rd. 

Marion, Ohio 43302 

Telephone 614-387-9224 

Fax 614-382-6454 

201 Polito Avenue 

lyndhurst, New Jersey 07071 

Telephone 201-933-8800 

Fax 201-804-1040 APuafcConrntrrent 
ResponsftieCare' 

S00477 



•SIKA CORPORATION 
Central Engineering 

North American Region 

February 28. 1997 

Lyndhurst Twp. 
iVLr. Walter Friedrichs 
Local Emergency Planning Committee 
Municipal Bldg. 
Lyndhurst, N'J 07071 

To Whom It May Concern: 

Attached please find the 1996 Community Right to Know Survey for Sika Corporation's 
facility located at 201 Polito Avenue, Lyndhurst, New Jersey 07071. 

T _  .  1 .  .  U .  

Attachments 

1682 Marion Williamsport Rd. 

Marion, Ohio 43302 

Telephone 614-387-9224 

Fax 614-382-6454 

201 Polito Avenue 

Lyndhurst, New Jersey 07071 

Telephone 201 -933-8800 

Fax 201-804-1040 AMfcCmnlnart 
Responsible Care* 

S00478 



'SIKA CORPORATION 
Central Engineering 

DO NOT USE - NO COVER LETTER IS ALLOWED FOR STATE SUBNO^Xll^6""0/65100 

February 28, 1997 — 

NJDEP 
COMMUNITY RIGHT TO KNOW SURVEY 
CN 405 
Trenton, NJ 08625-0405 

To Whom It May Concern: 

Attached please find the 1996 Community Right to Know Survey for Sika Corporation's 
facility located at 201 Polito Avenue, Lyndhurst, New Jersey 07071. 

Very Truly Yours, 

Charles P. Luginbill 

Attachments 

1682 Marion Williamsport Rd. 
Marion, Ohio 43302 
Telephone 614-387-9224 
Fax 614-382-6454 

201 Polito Avenue 

Lyndhurst, New Jersey 07071 
Telephone 201 -933-8800 

Fax 201-804-1040 
tapansiiteCare' 

1W APH*Comm*imrt 

S00479 



DEQ-094 
9/95 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

COMMUNITY RIGHT TO KNOW SURVEY FOR 1996 
For State and Federal Community Right to Know Reporting 

PART 1 

Please type this form. 

0 2 9 4 4 8 0 0 0 0 0  

ATTN: CHARLES P. LUGINBILL 
SIKA CORP. 
201 POLITO AVE. 
LYNDHURST, NJ 07071 

THIS PAGE MUST BE COMPLETED, SIGNED, AND RETURNED. 
© FACILITY LOCATION 

2 8 9 1 

L 

0 2 9 4 4 8 0 0  0  0 0  

201 POLITO AVE. 

0 2 3 2 

J L 
See instructions if information on these forms is incorrect. 

J 

® Does this facility Produce, Store or Use Yes No 
any Environmental Hazardous Substances 
listed on Table A: ,. in a„y Q • 

2. above thresholds? Q Q 

(B) Number of employees at facility 
145 

® Does this facility Produce, Store or Use Yes No 
any Environmental Hazardous Substances 
listed on Table A: ,. in a„y Q • 

2. above thresholds? Q Q 

© Number of facilities in New Jersey 
1 

® Does this facility Produce, Store or Use Yes No 
any Environmental Hazardous Substances 
listed on Table A: ,. in a„y Q • 

2. above thresholds? Q Q © Federal EIN 

22-1594831 
(C) Briefly describe the nature of the operations or business conducted at 

this facility: 
Manufacturer of construction adhesives, 
sealants, epoxies, and concrete admixtures. 

© If you are claiming an R&D lab 
exemption for this facility, enter 
your approval number here. 

© Check box if facility is reporting pursuant only to Section 312 of the Federal Emergency Planning and Community 
Right to Know Act (EPCRA/SARA, Title III) Q 

© FACILITY EMERGENCY CONTACT 

Namr A. JURG Title -VICE-PRESIDENT 
Facility Phone Number ( 201 )933-8800 Emergency Contact Phone Number ( 201 )933-8800 

NOTE: Check box only if the facility information in boxes A, D, E, 1 or J has changed 
x since your last submittal. 

(Electronic Submittal Only) 

Password 

© CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE — I certify under penalty of law 
that I have personally examined and am familiar with the information submitted in this document and all attachments 
and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe 
that the submitted infymation is true, accurate, and complete. 

/"y / )  0  /  / /  Fax# < 6 1 4  )  3 8 3 - 3 5 8 6  

Signature ( J/-JL r /0( J ^AAJ D a t e  3 /y ? ~7 P h o n e  #  ( 6 1 4  j  3 8 7 - 9 2 2 4  

Name Charles P. Lucrinbill Title Corp. EllV. Engineer 

RETURN SIGNED ORIGINAL TO: 
NJDEP 
Community Right To Know Survey 
CN 405 
Trenton, NJ 08625-0405 

You are required to send copies of this survey to the agencies, 

listed on Page 23 of the instruction guide. You must also keep 

a copy at your facility. 

S00480 
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201 POLITO AVE. 
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Pago _1 of 

PART 2 
1996 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1996 

L _l 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS (Cfieck all that aoolvl INVENTORY INFORMATION! 
Name:Methy 1 Ethyl Ketone 
Substance Number;!258 
CAS Number: 7 8 -  9  3  -  3  
DOT Number: 1 1 9 3  
Pure^  ̂ or Mixture ( ) Check one 
Solid ( ) Liquid*  ̂ or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

(X) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 
(x) Chronic health effects 
( ) None per MSDS 

Container Type _os_ 
13 
1 2  

Max. daily inventory 
Avg. daily inventory 
Days on site 3 6 5 
Storage pressure 01 
Storage temperature 0 4  

Locatlon(S) _Fj1ajnmj_blj_§_tora.ge Room (Bldq. 3b) 

Name: M e t h y l  E t h v l  K e t o n p .  
Substance Number: 1 2 5 8  
CAS Number: 7 8 - 9 3 -  3  
DOT Number: 1 1 9 3  
Pure ( ) or Mixture (x) Check one 
Solid ( ) Liquid (x) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

Location(s) 

(x) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 
(X) Chronic health effects 
( } None per MSDS 

F i n i s h e d  G o o d s  W a r e h o u s e  

CN 
13 
TT 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 3 6 5 
Storage pressure 
Storage temperature 

(  B l d g  

0 1  
04 

3 ) 

Name: Methanol 
Substance Number: 12 2 2 
C A S  N u m b e r :  0 7  -  5  6 - 1  
DOT Number: 12 3 0 
-Pure (X) or Mixture ( ) Check one 
Solid ( ) Liquid (x) or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Location(s) 

(x) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 
(x) Chronic health effects 
( ) None.per MSDS 

F l a m m a b l e  •  S t o r p g p  R n o n ] _  

Container Type DS 

3 6 5  

Max. daily inventory 13_ 
Avg. daily inventory l_3_ 
Days on site 
Storage pressure 
Storage temperature5^" 
f R1 (1 g i h l  

0 1  

Name: Methanol 
Substance Number: 1 2 2 2  
C A S  N u m b e r :  0  7 -  5 6 - 1  

(x) Fire 
( ) Sudden release of pressure 

Container Type BX 
Max. daily inventory 13 

DOT Number: 12 3 0 
Pure ( ) or Mixture Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

( ) Reactive 
(x) Acute health effects 
(x) Chronic health effects 
( ) None per MSDS 
F i n i s h e d  G o o d s  W a r e h o u s e  

Avg. daily inventory 1J3 
Days on site 
Storage pressure 

3 6 5  
0 1  

Storage temperatureo 4 
( h 1 r 5 r r  

Name: Formaldehyde 
Substance Number: 0946 
CAS Number:5Q-QO-O 
DOT Number: 1198 

Pure (x) or Mixture ( ) Check one 
Solid ( ) Liquid ^) or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Location(s) 

(X) Fire 
( ) Sudden release of pressure 
( ) Reactive 

Acute health effects 
n Chronic health effects 
( ) None per MSDS 
Tank Farm 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

TA 

14 
14 
3 6 5  
0 1  

04 

CONTAINER COOES AND DESCRIPTIONS 

7A Above ground tank BA 
Ta 3 elow ground tank BX 
Tl Tank inside building CY 
OS Steel drum SG 
OP Plastic drum BP 
OF Fiber drum SN 
CN Can rw 
C3 Carboy RC 
SI Silo OT 

Sag 
Sox 
Cylinder 
Sanies or jugs (glass) 
Sonles or'jugs (plastic) 
Tote bin 

INVENTORY RANGE COOES1 

20 Greater (ban 10 million pounds 
19 t .000.001 to 10 million pounds 
t S 500.001 ;o 1 million pounds 
t 7 250.001 to 500.000 pounds 
16 100.001 to 250.000 pounds 
IS 50.001 to 100,000 pounds 
14 10.001 to 50.000 pounds 
13 1.001 to 10.000 pounds 
12 101 to 1.000 pounds 
11 11 to 100 pounds • 
10 1 to 10 pounds 

( 09 Less wan i pound 

NOTE: Please see pages 14 Wru 17 tor gallon! 
and cuoie feet conversion factors. 

STORAGE TEMPERATURE AND PRESSURE CODES 
Pressure 
01 Ambient* pressure 
02 Greater Wan ambient pressure 
03 Less Wan ambient pressare 

Temnera lure 

04 Ambient temperature 
05 Greater Wan ambient temperature 
06 Less Wan amoient temoer'ature but not 

cryogenic (freezing conditions) 
Cryogenic conditions (less Wan -200*C) 07 

'Ambient means 'normal." "surrounding," or "room" 
conditions. 

S00481 
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PART 2 
1996 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 • December 31,1996 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS fCheck all that apolvi INVENTORY INFORMATION 
Name; Formaldehyde 

Substance Number: 094 6 
CAS Number: 5 o - o o - o 
DOT Number: 1198 
Pure ( ) or Mixture (X) Check one 
Solid ( ) Liquid or Gas ( ) Check one 
Trade Secret: ( ) Check a claiming Location(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(x) Acute health effects 
(x) Chronic health effects 
( ) None per MSDS 
Tank Farm 

TA 
12 
12 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 3 6 5  

Storage pressure 01 

Storage temperature 04 

Name: Formic Acid 
Substance Number: 0 9 4 8  
C A S  N u m b e r :  6 4 - 1 8 - 6  
DOT Number:1779 
Pure(  ̂ or Mixture ( ) Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 
Trade Secret: ( ) 'Check if claiming 

{ ) Fire 
( ) Sudden release of pressure 
(x) Reactive 
(x) Acute health effects 
(x) Chronic health effects 
( ) None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

DP 
13 
"TT 
-̂ 6H 

01 
04 

Location(s) R a w  m a t s r i a l  g  W a r o h n n a o  1 K 1  

Name: Formic Acid 
Substance Number: 0 9 4 8 
CAS Number: 6 4 - m - b  
DOT Number:1779 

Pure ( ) or Mixture pc) Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
(x) Chronic health effects 
( ) None per MSDS 
Tank Farm 

TA 
13 
12 

Container Type 
Max. daiiy inventory 
Avg. daily inventory 
Days on site 3 6 5 
Storage pressure 
Storage temperature 

01 
04 

Name: 'Toluen e 

Substance Number: 1 8 6 6  
C A S  N u m b e r :  1 0 8 - 8 8 -  3  
D O T  N u m b e r :  1 2 9 4  
Pure (X) or Mixture ( ) Check one 
Solid ( ) Liquid (x) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

(X) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 
(X) Chronic health effects 
( ) None per MSDS 
Flammable Storage Room 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 
( b l d g .  3 b )  

DS 

13 
1 3 
36 5 
0 1  

04 

Name: Totusns 
Substance Number: 1 8 6 6  
CAS Number: 1 0 8 - 8 8 - 3  
DOT Number: 1 2  9 4 -
Pure ( ) or Mixture £ ) Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Location(s) 

(X) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(x) Acute health effects 
(x) Chronic health effects 
( ) None per MSDS 
Finished Goods Warehouse(bldg. 3) 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

CN 

JLL 
13 
36 5 
01 

~UT 

CONTAINER COOES ANO DESCRIPTIONS 

TA Above ground tank 
TS Selow ground tank 
Tl Tank inside building 
•S Steel drum 
OP Plastic drum 
OF Fiber drum 
CN Can 
CS Carboy 
SI Silo 

8A 3ag 
9X Sox 
CY Cylinder 
8G 3otdes or jugs (glass) 
3P Bottles or jugs (plastic) 
3N Tote bin 
TW Tank Wagon 
PC Pailcar 
0T Other (Oescribe) 

INVENTORY RANGE COOES1 

20 Greater than t o million pounds 
19 i .000.001 to to million pounds 
18 500.001 to t million pounds 
17 250.001 to 500.000 oounds 
16 100.001 to 250.000 oounds 
15 50.001 to 100.000 pounds 
14 10.001 to 50.000 pounds 
13 1.001 to 10.000 pounds 
12 101 to 1.000 pounds 
11 11 to 100 pounds 
10 i to 10 pounds 

1 09 Less than 1 pound 
NOTE: Please see pages u thru 17 for gallon 

and cubic feet conversion factors. 

STORAGE TEMPERATURE ANO PRESSURE COOES 
Pressure 
01 Ambient' pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

r8moeraiura 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
Cryogenic conditions (less than -200*C) 07 

'Ambient means "normal." "surrounding," or "room" 
conditions. 

S00482 



~l 
0 2 9 4 4 8 0 0 0 0 0  

201 POLITO AVE. 

0 2 3 2 

Page 3 of 1 0 

PART 2 
1996 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 • December 31,1996 

L_ 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS (Check all that apply) INVENTORY INFORMATION 

Name: Butyl Benzyl Phthalate 
S u b s t a n c e  N u m b e r :  2 8 9 6  
CAS Number: 8 5 - 6 8 - 7  
DOT Number: 
Pure (X) or Mixture ( ) Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Location(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 
fi) Chronic health effects 
( ) None per MSDS 

Raw Materials Warehouse 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature. 
<la.lb) 

_D_S_ 
13 
13 
3 6 5  
0 1  
04 

Name: PVC 
Substance Number: 3 6 2 2 
C A S  N u m b e r :  9 0 0 2 - 8 6 - 2  
DOT Number: , 
Pure (x) or Mixture ( ) Check one 
Solid i)C) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check ,f claiming Location(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
C) Acute health effects 
jc) Chronic health effects 
( ) None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

BA 
16 

T5~ 
3 6 5  
0 1  
04 

Raw Materials Warehouse (la,lb) 

Name: P r o p a n e  
Substance Number: 1 5 9 4  
CAS Number: 7 4 - 9 8 - 6  
DOT Number: 1 9 7 8  
Pure (X) or Mixture ( ) Check one 
Solid ( ) Liquid ( ) or Gas ^ ) Check one 
Trade Secret: ( ) Check if claiming Locatlon(s) 

TA ^) Fire 
f) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS Storage temperature 0 4 
Adjasent to Boiler Room (b ldq 3a) 

Container Type. 
Max. daily inventory 13 
Avg. daily inventory 13 
Days on site 
Storage pressure 

3 6 5  
0 2  

Name: B i s  ( 2  ethylhexyl) phthalate 
Substance Number: 02 38 
CAS Number:! 17-81-7 
DOT Number: 
Pure ( ) or Mixture Check one 
Solid ( ) Liquid or Gas ( ) Check one 

Trade Secret. ( ) Check if claiming Location(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
XX Acute health effects 
" Chronic health effects 
( ) None per MSDS 
Raw materials Warehouse 

DS 

12 
Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 3 6 5 
Storage pressure 

12 

01 
Storage temperature 04 

( l a ,  l b )  

Name: Heating Oil 

Substance Number: 2 4 4 4  
CAS Number: 
DOT Number: 1 9 9 3  
Pure ^ or Mixture ( ) Check one 
Solid ( ) Liquid^ or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Location(s) 

( ^ Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
( ) None per MSOS 
Tank Farm 

14 
13 

TA 
Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 0 4 

3 6 5  
01 

CONTAINER COOES AND DESCRIPTIONS 

TA Above ground tank 
TB 3elow ground tank 
Tl Tank inside building 
OS Sleet drum 
OP Plastic drum 
OF Fiber drum 
CN Can 
CS Carboy 
SI Silo 

BA Bag 
9X Box 
CY Cylinder 
3G Bodes or jugs (glass) 
3P Bodes or jugs (plastic) 
BN Tote bin 
TW Tank Wagon 
RC Railcar 
OT Other (Describe) 

INVENTORY RANGE COOES1 

20 Greater man 10 million pounds 
19 1.000.001 to 10 million pounds 
13 300,001 to 1 million pounds 
17 250.001 to 500.000 pounds 
16 100.001 to 250.000 pounds 
15 50,001 to 100,000 pounds 
14 10,001 to 50.000 pounds 
13 1.001 to 10.000 pounds 
12 101 to l.OOO pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 

^ 09 Lass than 1 pound 

NOTE; Please see pages 14 thru 17 for gallon 
and cubic feet conversion factors. 

STORAGE TEMPERATURE ANO PRESSURE COOES 
Pressure 

01 Ambient' pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

TflmaeraiUfB 
04 Ambient temperature 
05 Greater than ambient temp.erature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
Cryogenic conditions (less than -200°C) 07 

'Ambient means "normal." "surrounding." or "room" 
conditions. 

S00483 
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PART 2 
1996 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 * December 31,1996 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS fCheck all that aoolv) INVENTORY INFORMATION 
N a m e :  T o l u e n e  D i i s o c y a n a t e  

Substance Number: 3 13 2 
CAS Number: 2 6 4 7 1 - 6 2 - 5  
DOT Number: 2 0 7 8  
Pure (X) or Mixture ( ) Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 
(X) Chronic health effects 
( ) None per MSDS 
T D I  s t o r a g e  a r e a  -

Container Type D S  

Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature. 

Rear of  Building 

14 
13 
3 6 5  
0 1  

04 

Name: Propane 
Substance Number: 1 5 9 4  

CAS Number: 7 4 - 9 8 - 6  
DOT Number: 19 7 8 
Pure (x) or Mixture ( ) Check one 
Solid ( ) Liquid ( ) or Gas (x) Check one 
Trade Secret: ( ) Check if claiming 

(X) Fire 
(X) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 

C Y  

13 
13 

Location(S) Southwest facility varrl 

Container Type 
Max. daily inventory 
Avg. daily inventory _ 
Days on site 3 6 5 
Storage pressure 02 

Storage temperature 04 

Name: Lithium Carbonate 
Substance Number: 1 1 2 4  
C A S  N u m b e r :  5 5 4 - 1 3 - 2  
DOT Number: 
Pure (x^ or Mixture ( ) Check one 
Solid ^ Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

13 
13 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
() Chronic health effects 
C yNone per MSDS 
Powders Mfg. & Finished Gnntis f h i r i g  

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 3 6 5 
Storage pressure 0 1  

Storage temperature 04 

Name: Toluene Diisocyanate 
S u b s t a n c e  N u m b e r :  3 1 3  2  
CAS Number:2 6471 ~62 ~ 5 
DOT Number: 2 0 7 8  

Pure ( ) or Mixture^ Check one 
Solid ( ) Liquid or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Location(s) 

pc) Fire 
( ) Sudden release of pressure 
( ) Reactive 
pc) Acute health effects 
p c )  C h r o n i c  h e a l t h  e f f e c t s  
( ) None per MSDS 
Prepolymer tank bldg 2 

T A  

12 
Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 3 6 5 
Storage pressure 

12 

0 1  

Storage temperature 04 

Name: Sodium Nitrite 
Substance Number: 22 58 
CAS Number: 7 6 3 2 - 0 0 - 0  
DOT Number: 1 5 0 0  
P u r e ^  o r  M i x t u r e  (  )  Check one 
Solid Liquid ( ) or Gas ( } Check one 

Trade Secret: ( ) Check if claiming Location(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
^) Acute health effects 

Chronic health effects 
( ) None per MSDS 
Raw materials warehouse f l a . l h )  

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

B A  

13 
13 
3 6 5  
0 1  

04 

CONTAINER COOES AND DESCRIPTIONS 

TA Above ground tank 
T8 3 slow ground tank 
T| Tank inside building 
OS Steel drum 
OP Plasdc drum 
OF Fiber drum 
CN Can 
C3 Carboy 
SI Silo 

3ag 
3ox 

CY Cylinder 
3G Bones or jugs (glass) 

3omes or jugs (plastic) 
Tote bin 

TW Tank Wagon 
RC flailear 
OT Other (Oescribe) 

3A 
9X 

3P 
3N 

INVENTORY RANGE COOES1 

20 Greater tnan 10 million oounds 
19 1.000.001 to 10 million pounds 
18 500.001 to t million pounds 
17 250.001 (0 500.000 pounds 
16 100.001 to 250.000 pounds 
15 50.001 to 100.000 pounds 
14 10,001 to 50.000 pounds 
13 1,001 to 10,000 pounds 
12 101 to 1.000 pounds 
11 11 to too pounds 
10 1 to to pounds 

( 09 Less than 1 pound 
NOTE: Please see pages 14 thru 17 tor gallon 

and cubic feet conversion factors. 

STORAGE TEMPERATURE AND PRESSURE COOES 
Pressure 
01 Ambient' pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

Temneramra 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
Cryogenic conditions (less than -200°C) 07 

'Amoient means "normal." "surrounding." or "room" 
conditions. 

S00484 
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PART 2 
1996 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1996 
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Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS fCheck all that aoolv) INVENTORY INFORMATION 

Name: Maleic Anhydrite 
Substance Number: 115 2 
C A S  N u m b e r :  9 0 0 3 - 5 4 - 7  
DOT Number: 
Pure (X) or Mixture ( ) Check one 
Solid (X) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

( ) Fire 
( ) Sudden release of pressure 
pc) Reactive 
pc) Acute health effects 
(x) Chronic health effects 

None per MSDS 

BA 

14 
~rr 

Container Type 
Max. daily inventory 

Avg. daily inventory 

Days on site 

Storage pressure 

Storage temperature 04 

3 6 5  
0 1  

Raw Materials warehouse (la,lb) 

Name: Aluminum Dust 
Substance Number: Q Q 5 4  
C A S  N u m b e r :  7 4 2 9 - 9 0 - 5  
DOT Number: 1 3 8 3  
Pure (X) or Mixture ( ) Check one 
Solid k) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

(X) Fire 
( ) Sudden release of pressure 
(X) Reactive 
(x) Acute health effects 
pc) Chronic health effects 
( ) None per MSDS 

Locat ion (S )Powders  Mfg-  & Finished 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

G o o d s  ( 3 C )  

DS 
12 
"TT 
36 5 
01 
W 

Name: Isophorone diisocyanate 
Substance Number: 1 0 6 8  
CAS Number: 4 0 9 8 . - 7 1 - 9  
DOT Number: 2 2 9 0  
Pure (X) or Mixture ( ) Check one 
Solid ( ) Liquid pi) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
pc) Acute health effects 
^) Chronic health effects 

) None per MSDS 

DS 

14 
Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 36 5 
Storage pressure 

14 

01 
Storage temperature 04 

Raw Materials Warehouse (bldg la,lb) 

Name: Isophorone Diisocyanate 
S u b s t a n c e  N u m b e r :  1 0 6 8  
CAS Number: 4 0 9 8 - 7 1 - 9  
DOT Number: 2 2 9 0  
Pure ( ) or Mixture fb Check one 
Solid ( ) Liquid pc) or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Location(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
pc) Acute health effects 
pc) Chronic health effects 
( ) None per MSDS 
Prepolymer storage 

TA Container Type 
Max. daily inventory 
Avg. daily inventory 
D a y s  o n  s i t e  3 6 5  
Storage pressure 

13 
TT 

01 

area 
Storage temperature 04 

(b ldcr .  2) 

Name: Diisocyanates 
Substance Number:3757 
CAS Number: N 1 2 0  
DOT Number: 
Pure ) or Mixture ( ) Check one 
Solid ( ) Liquid ( ^ or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Location(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
^) Acute health effects 
pc) Chronic health effects 
( ) None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

DS 

14 
13 
3 6 5 
01 
04 

Rsw Materials warehouse (bldg la,lb) 

CONTAINER COOES ANO DESCRIPTIONS 

TA Above ground lank 
73 3elow ground tank 
71 Tank inside building 
OS Steel drum 
DP Plastic drum 
OF Pber drum 
CN Can 
C3 Carboy 
SI Silo 

3A Sag 
8X Box 
CY Cylinder 
3G Bottles or jugs (glass) 
BP Bottles or jugs (plastic) 
BN Tote bin 
TW Tank Wagon 
RC Railcar 
OT Other (Oescribe) 

INVENTORY RANGE COOES1 

20 Greater ban 10 million oounds 
19 t.000.001 to to million pounds 
18 500,001 to 1 million pounds 
17 2S0.001 to 500.000 pounds 
16 100,001 to 250.000 pounds 
IS 50,001 to 100,000 pounds 
14 10.001 to 50.000 pounds 
13 1,001 to 10.000 pounds 
12 101 to 1.000 pounds 
11 11 to 100 pounds 
10 no 10 pounds 

1 09 Less than 1 pound 
NOTE: Please see pages 14 bru 17 for gallon 

and cubic feet conversion factors. 

STORAGE TEMPERATURE ANO PRESSURE COOES 

Preaaura 
01 Ambient* pressure 
02 Greater ban ambient pressure 
03 Less ban ambient pressure 

Temperature 

04 Ambient temperature 
05 Greater ban ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
Cryogenic conditions (less ban -200°C) 07 

'Ambient means "normal." "surrounding." or "room" 
conditions. 

S00485 
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SUBSTANCE DESCRIPTION HAZARDS f Check all that apply) INVENTORY INFORMATION 
Name: P i i s o c y a n a t e 5  
Substance Number 3 7 5 7 
CAS Number: N120 
DOT Number: 
Pure (X) or Mixture (•'•') Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Location(s) 

(*) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 
(X) Chronic health effects 
( ) None per MSDS 
Tank Farm Behind Bldg 2 

Container Type TA 
Max. daily inventory 14 
Avg. daily inventory 14 
Days on site 3 6 5 
Storage pressure ° 1 
Storage temperature o 5 

Name: Diisocyanates 
Substance Number: 3 757 
CAS Number: N120 
DOT Number: 
Pure (x) or Mixture ( ) Check one 
Solid QC) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

Location(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 
fc) Chronic health effects 
( ) None per MSDS 
Raw_-Matp_r__L_a_Lq wa -c_e_fa_Qi 

Container Type 
Max. daily inventory _ 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature _ 

A r *1  Hr ,  1  *  1  K  

DS 
TT 

14 
3 6 5  
01 
T7T" 

Name: Naphthalene 
Substance Number: 13 2 2 
CAS Number: 9 1 - 2 0 - 3  
DOT Number: 13 3 4 
Pure ( ) or Mixture H Check one 
Solid ( ). Liquid ^) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

?) Fire 
( ) Sudden release of pressure 
( ) Reactive 
C) Acute health effects 
p) Chronic health effects 

U 

Container Type DS 
13 
12 

) None per MSDS 
laste Storage pad 

Max. daily inventory 
Avg. daily inventory 
Days on site 3 6 5 
Storage pressure o l 
Storage temperature 04 

Name: Naphthalene 

1 3 2 2  Substance Number: 
CAS Number: 9 1 - 2 0 - 3  
DOT Number: 13 3 4 
Pure ( ) or Mixture Check one 
Solid ( ) Liquid ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

Fire 
Sudden release of pressure 
Reactive 
Acute health effects 
Chronic health effects 

( ) None per MSDS 
Tank Farm 

Container Type 
Max. daily inventory 

TA 

13 

F: 
12 
3 6 5  

Avg. daily inventory 
Days on site 
Storage pressure o l 
Storage temperature 0 4 

Name: Xylene 
Substance Number: 2 0 1 4  
C A S  N u m b e r :  1 3 3 0 - 2 0 - 7  
D O T  N u m b e r :  1 3 0 7  
Pure ( ) or Mixture (X) Check one 
Solid ( ) Liquid kk or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Locatlon(s). 

k) Fire 
( ) Sudden release of pressure 
( ) Reactive 
F 9 Acute health effects 
k ) Chronic health effects 
( ) None per MSDS 
Tank farm 

TA 

15 
14 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 0 4 

3 6 5  
0 1  

CONTAINER COOES ANO DESCRIPTIONS 

TA Above ground tank BA 
TB 3elow ground tank 3X 
Tl Tank inside building CY 
OS Steel drum BG 
OP Plastic drum BP 
OF Fiber drum BN 
CN Can TW 
ca Carboy RC 
SI Silo OT 

Sox 
Cylinder 
Bottles or jugs (glass) 
Bodies or jugs (plastic) 
Tote Sin 

INVENTORY RANGE COOES1 

20 Greater Stan 10 million pounds 
19 1.000.001 to 10 million pounds 
18 S00.001 to t million pounds 
17 250.001 (0 500.000 pounds 
16 100.001 to 250.000 pounds 
15 50.001 to 100.000 pounds 
14 10.001 to 50.000 pounds 
13 1.001 to 10.000 pounds 
12 101 to 1.000 pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 

1 09 Less ttian 1 pound 
NOTE; Please see pages 14 thru 17 for gallon 

and cubic feet conversion factors. 

STORAGE TEMPERATURE ANO PRESSURE COOES 
Pressure 
01 AmSient' pressure 
02 Greater than amoient pressure 
03 Less than ambient pressure 

Tsmoeraiura 
04 Ambient temperature 
05 Greater than amoient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less than -200°C) 

'Ambient means "normal." "surrounding," or "room" 
conditions. 

S00486 
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PART 2 
1996 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 • December 31,1996 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS (CHECK ALL THAT AOOLV) INVENTORY INFORMATION 
Name: Xylene 
Substance Number: 2 0 1 4  
C A S  N u m b e r :  1 3 3 0 - 2  0 - 7  
DOT Number:!307 
Pure ( ) or Mixture H Check one 
Solid ( ) Liquid or Gas ( ) Check one 

Trade Secret: ( ) check if claiming Location(s) 

^) Fire 
( ) Sudden release of pressure 
( ) Reactive 
K ) Acute health effects 
ic) Chronic health effects 
( ) None per MSDS 
Waste Pad 

DS 
14 
13 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 3 6 5 
Storage pressure o l 
Storage temperature 04 

Name: Xylene 
Substance Number: 2 0 1 4  
CAS Number: 1310-20-7  

D O T  N u m b e r :  n n 7  
Pure ( ) or Mixture  ̂ Check one 
Solid Liquid ( ) or Gas ( ) Check one 
Trade Secret: () Check if claiming 

fci Fire 
( ) Sudden release of pressure 
( ) Reactive 
ii Acute health effects 

Chronic health effects 
( ) None per MSDS 

BX Container Type . 
Max. daily inventory 16 
Avg. daily inventory _i£ 
Days on site 
Storage pressure 

3 6 5  
01 

Storage temperature 0 4 
Location(s) Finished Goods warehouse (3b,3c) 

Name: xylene 

Substance Number:2014 
CAS Number: 1 3 3 0 - 2 0 - 7  
DOT Number: 1 3 0 7  
Pure ( ) or Mixture (X) Check one 
Solid^ Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

Fire 
( ) Sudden release of pressure 
( ) Reactive 
i ) Acute health effects 
$5$ Chronic health effects 

) None per MSDS 

CN Container Type. 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 

3 6 5  
01 

Storage temperature 04 
Finished Goods Warehouse (3b,3c) 

Name: x y l e n e  
Substance Number: 2 0 1 4  
C A S  N u m b e r :  1 3 3 0 - 2 0 - 7  
DOT Number: 1 3 0 7  
Pure ( ) or Mixture (x) Check one 
Solid (X) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

Fire 
( ) Sudden release of pressure 
( ) Reactive 
(Acute health effects 
W Chronic health effects 

None per MSDS 

Container Type DS 

14 
13 

Max. daily inventory 
Avg. daily inventory 
D a y s  o n  s i t e  3 6 5  
Storage pressure p 1 
Storage temperature 04 

Finished Goods Warehouse (3b.1r) 

Name: E t h ylbenzene 
Substance Number: o a s  1  
CAS Number:  100 -41-4 
DOT Number: 117 5 
Pure( ) or Mixture (X) Check one 
Solid ( ) Liquid (3^ or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Location(s) 

W Fire 
( ) Sudden release of pressure 
( ) Reactive 
xjd Acute health effects 
%% Chronic health effects 
( ) None per MSDS 
Tank farm 

Container Type — 
Max. daily inventory 13 
Avg. daily inventory 1 7 
Days on site 36 5 
Storage pressure 01 
Storage temperature g 4 

CONTAINER COOES AND DESCRIPTIONS 

TA Above ground tank 3A ' Sag 19 1.000.001 to 10 million pouncs 
ra 3alow ground tank ax Sox 18 500,001 to 1 million pounds 
Tl Tank inside building CY Cylinder 17 250.001 to 500.000 pounds 
OS Steel drum 3G Somes or jugs (glass) 16 100.001 to 250.000 pounds 
OP Plastic drum SP Soffles or jugs (plastic) 15 50.001 10 100.000 pounds 
OF Fiber drum 3N Tote bin 14 10.001 to 50.000 pounds 
CN Can TW Tank Wagon 13 1.001 to 10,000 pounds 
ca Carboy ac Railcar 12 101 to 1.000 pounds 
SI SHo OT Other (Oescribe) 11 11 to too pounds 

10 1 to 10 pounds 

INVENTORY RANGE COOES1 

20 Greater than 10 million pounds 

t 09 Less than 1 pound 
Please see pages 14 thru 17 for gallorf 

and cubic feet conversion factors. 

STORAGE TEMPERATURE ANO PRESSURE COCES 
P'essure 
01 Amoienf pressure 
02 Greater than ambient pressure 
03 Lass than ambient oressure 

Temperature 

04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less than -200°C) 

'Ambient means "normal." "surrounding." or "room" 
conditions. 

"ieo-094 
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PART 2 
0 2 3 2 1996 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1996 

L_ 

Please type all responses. 
Photocopy this page If you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS (Check all that aeolv) INVENTORY INFORMATION 

Name: ethylbenzene 
Substance Number: 0 8 5 1  
CAS Number: 1 0 0 - 4 1 - 4  
DOT Number: 1 1 7 5  
Pure ( ) or Mixture X ) Check one 
Solid ( ) Liquid XX or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

$) Fire 
( ) Sudden release of pressure 
( ) Reactive 
ici Acute health effects 
XX Chronic health effects 
( ) None per MSDS 
Waste Pad 

Container Type as— 
Max. daily inventory 13 
Avg. daily inventory 13 
Days on site 3 8 5 
Storage pressure n i 
Storage temperature 04 

Name: ethylben z e n e 
Substance Number: 08 51 
CAS Number: 1 0 0 - 4 1 - 4  
DOT Number: 1 1 7 5  
Pure ( ) or MixtureXX Check one 
SolidXX Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check If claiming 

XX Fire 
( ) Sudden release of pressure 
( ) Reactive 
XX Acute health effects 
XX Chronic health effects 

) None per MSDS 

Container Type. 

Max. daily inventory 14 
_aX. 

Avg. daily inventory 14 
Days on site 
Storage pressure 

3 6 5  
01 

Storage temperature 04 
Locatlon(S) finished goods warehouse (3b. 3c) 

Name: ethylbenzene 
Substance Number: 08 51 
CAS Number: 100 - 4 1-4 
DOT Number: 1 1 7 5  
Pure ( ) or Mixture Check one 
SolidXx) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

X) Fire 
{ ) Sudden release of pressure 
( ) Reactive 
XX Acute health effects 
XX Chronic health effects 
( ) None per MSDS 

Container Type CN 
14 
14 

Max. daily inventory 

Avg. daily inventory 

Days on site 

Storage pressure 01 

Storage temperature q4 

3 6 5  

F i n i s h e d  G 0 0 d 3  w a r r » h n n g o  f U  V I  

Name: e thv lhen^sno  
Substance Number: 0 8 5 1  
CAS Number:  100 -41-4 
DOT Number: 117 5 
Pure ( ) or Mixture (X) Check one 
SolidXx) Liquid ( ) or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Locatlon(s) 

XX Fire 
( ) Sudden release of pressure 
( ) Reactive 
XX Acute health effects 
XX Chronic health effects 
( ) None per MSDS 

Container Type DS 

13 
13 

Max. daily inventory 
Avg. daily inventory 
D a y s  o n  s i t e  3 6 5  
Storage pressure JU_ 
Storage temperature n4 

Finished Goods Warehouse (Ta.Thl 

Name: Phenol 
Substance Number: 1 4 8 7  
C A S  N u m b e r :  ioa - 9 5 - 2  
D O T  N u m b e r :  1 6 7 1  
Pure ( ) or Mixture (X) Check one 
Solid ( ) Liquid or Gas ( ). Check one 
Trade Secret: ( ) Check if claiming 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
Xtf Acute health effects 
Xx) Chronic health effects 
( ) None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 

CN 

_1_2_ 
1 7 
T fi 5 
OX. 

Storage temperature 04_ 
Location(S) Finished goods warehouse (3b) 

CONTAINER COOES ANO DESCRIPTIONS 

TA Above ground tank 
T3 Below ground lank 
Tl Tank inside building 
OS Steel drum 
OP Plastic drum 
OF Fiber drum 
CN Can 
C8 Carboy 
SI Silo 

SA Sag 
SX Sox 
CV Cylinder 
SG Socdes or jugs (glass) 
3P Bodies or jugs (plastic) 
SN Tote bin 
TW Tank Wagon 
AC flailcar 
0T Other (Describe) 

INVENTORY RANGE COOES1 

20 Greater than 10 million pounds 
19 1.000.001 to 10 million pounds 
18 500.001 to 1 million pounds 
17 250.001 to 500.000 pounds 
16 100.001 to 250.000 pounds 
15 50.001 9 100.000 pounds 
H 10.001 to 50.000 pounds 
13 1.001 to 10,000 pounds 
12 101 to 1.000 pounds 
11 11 to tOOpounds 
10 1 to 10 pounds 

( 09 Less than 1 pound 
NOTE: Please see pages 14 thru 17 for gallon 

and cubic feet conversion factors. 

STORAGE TEMPERATURE ANO PRESSURE COOES 
Prnasure 
01 Ambient* pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

Temoaratura 
04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less than -200"C) 

'Ambient means "normal.* "surrounding." or "room* 
conditions. 

S00488 
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PART 2 
1996 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1996 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS (Check all that aoolv) INVENTORY INFORMATION 
Name: Phenol 
Substance Number: 1 4 8 7  
C A S  N u m b e r :  1 0 8 - 9 5 - 2  
DOT Number: 1 6 7 1  
Pure ( ) or Mixture (X) Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 
Trade Secret. ( ) Check if claiming Locatlon(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(x) Acute health effects 
(x) Chronic health effects 
( ) None per MSDS 
Finished goods warehouse 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

( 3 b )  

DS 

13 
13 
3 6 5  
0 1  
04 

Name: Phenol 
Substance Number: 1 4 8 7  
CAS Number: 1 0 8 - 9 5 - 2  
DOT Number: 1 6 7 1  
Pure ( ) or Mixture k) Check one 
Solid ( ) Liquid (x) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(x) Acute health effects 
(x) Chronic health effects 
( ) None per MSDS 

12 
~TT 

Finished goods warehouse (3b) 

Container Type BX 

Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 01 
Storage temperature 0 4 

3 6 5  

Name: PVC 
Substance Number: 3 6 2 2  
C A S  N u m b e r :  9 0 0 2 - 8 6 - 2  
DOT Number: 
Pure ( ) or Mixture fc) Check one 
Solid ft) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check n claiming Location(s) 

(x) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(x) Acute health effects 
(x) Chronic health effects 
( ) None per MSDS 
Finished goods 

Container Type JUL 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

warehouse (3b,3c) 

18 
17 

0 1  

04 

PVC Name:. 
Substance Number: 3 6 2 2  
C A S  N u m b e r :  9 0 0 2 - 8 6 - 2  
DOT Number: 
Pure pc) or Mixture ( ) Check one 
Solid ^ Liquid ( ) or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Locatlon(s) 

(x) Fire Container Type 
( ) Sudden release of pressure 
( ) Reactive 
6c) Acute health effects 
6c) Chronic health effects 
( ) None per MSDS 
Finished goods warehouse 

CN 

17 
16 

Max. daily inventory 
Avg. daily inventory 
Days on site 3 6 5  
Storage pressure oi 
S t o r a g e  t e m p e r a t u r e  0  4  

( 3 b .  1 f t )  

PVC Name: 
Substance Number: 3 6 2 2  
C A S  N u m b e r :  9 0 0 2 - 8 6 - 2  
DOT Number: 
Pure ( ) or Mixture (£ Check one 
Solid (  ̂ Liquid ( ) or Gas ( ) Check one 
Trade Secret: () Check if claiming Location(s). 

(X) Fire 
( ) Sudden release of pressure 
( ) Reactive 
6c) Acute health effects 
6c) Chronic health effects 
( ) None per MSDS 
finished goods 

DS 

J_4_ 
L4_ 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature _0A 

warehouse (3b,3c) 

3 6 5  
0 1  

CONTAINER COOES AND DESCRIPTIONS 

20 Greater man 10 million pounds 
TA Above ground tank 8A Sag 19 1.000.001 to 10 million pounds 
T8 Below ground tank BX Sox 18 500.001 to 1 million pounds 
n Tank inside building CY Cylinder 17 250.001 to 500.000 pounds 
OS Steel drum 3G Sotdes or jugs (glass) 16 100.001 to 250.000 pounds 
OP Plastic drum 3P Bottles or jugs (plastic) IS 50.001 to 100.000 pounds 
OF Fiber drum 8N Tote bin 14 10.001 to 50.000 pounds 
CN Can TW Tank Wagon 13 1.001 to 10.000 pounds 
C8 Carboy RC Raiicar 12 101 to 1.000 pounds 
SI Silo OT Older (Describe) 11 11 to 100 pounds 

10 1 to 10 pounds 

1 09 Less than 1 pound 

INVENTORY RANGE COOES 

NOTE: Please see pages 14 thru 17 for gallon 
and cubic (eet conversion (actors. 

STORAGE TEMPERATURE ANO PRESSURE COOES 
Pressure 
01 Ambient' pressure 
02 Greater (ban ambient pressure 
03 Less (ban ambient pressure 

T emoeramre 

04 Ambient temperature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditional 
07 Cryogenic conditions (less tnan -200*C) 

'Ambient means "normal." "surrounding," or "room* 
conditions. 

S00489 
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PART 2 
1996 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 • December 31,1996 

L_ _l 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS 'Check all that aoolvi INVENTORY INFORMATION 

3 6 2 8  
Name: Samples of Reported Substances) pire 

) Sudden release of pressure 
) Reactive 
) Acute health effects 
) Chronic health effects 
) None per MSDS 
3.C. Lab - building 

Substance Number: 
CAS Number: 
DOT Number: 
Pure ( ) or Mixture ( ) Check one 
Solid ( ) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check n claiming Location(s) 

BG Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature. 

Name: S a m p l e s  o f  R e p o r t e d  S u b s t a n c  
S u b s t a n c e  N u m b e r :  3  6 2 8  
CAS Number: 
DOT Number: 
Pure ( ) or Mixture ( ) Check one 
Solid ( ) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

Location(s) 

e(s) Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 
Corporate Building 

BG Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

201 

Name: 
Substance Number: 
CAS Number: 
DOT Number: 
Pure ( ) or Mixture ( ) Check one 
Solid ( ) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

) Fire 
) Sudden release of pressure 
) Reactive 
) Acute health effects 
) Chronic health effects 
) None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature" 

Name: 
Substance Number: _____ 
CAS Number: 
DOT Number: 
Pure ( ) or Mixture ( ) Check one 
Solid ( ) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

) Fire 
) Sudden release of pressure 
) Reactive 
) Acute health effects 
) Chronic health effects 
) None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

Location(s) 

Name: 
Substance Number: 
CAS Number: 
DOT Number: 
Pure ( ) or Mixture ( ) Check one 
Solid ( ) Liquid ( ) or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Location(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 

Container Type 
Max. daily inventory _ 
Avg. daily inventory _ 
Days on site 
Storage pressure 
Storage temperature. 

CONTAINER COOES ANO DESCRIPTIONS 

20 Greater man to million pounds 
TA Above grouna tank 3A Sag 19 1.000.001 to i o million pounds 
ra 3elow grouna tank 3X Box ta 500.001 to 1 million pounds 
n 
OS 

Tank inside building CY Cylinder 
< ^ i 1 250.001 to 500.000 pounds n 

OS Steel arum 3G 3ottles or jugs (glass) 16 100,001 to 250.000 oounds 
OP Plastic drum 3P 3otdes or jugs (plastic) 15 50.001 » 100.000 pounds 
OP ribsr drum 3N Tote bin 14 10.001 to 50.000 oounds 
CN Can rw Tank Wagon 13 1.001 to 10.000 pounds 
ca Carboy RC Railcar 12 101 to i  .000 oounds 
SI Silo OT Other (Oescnbe) 11 11 a 100 pounds 

10 i  to 10 pounds 

1 09 less than 1 pound 

INVENTORY RANGE COOES 

NOTE: P'ease seepages 14 thru 17 lor gallon 
ana cuoic feet conversion 'actors. 

STORAGE TEMPERATURE ANO PRESSURE COOES 
Pressure 
01 Ambient' pressure 
02 Greater than ambient pressure 
03 Less than amoient pressure 

T emoeratura 

04 Ambient temperature 
05 Greater than ambient temperature 
06 less Tian ambient temperature but not 

cryogenic (freezing conaitions) 
Cryogenic conditions (less than -200'C) 07 

"Ambient means "normal." 
conaitions. 

"surrounding," or "room" 

S00490 
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Central Engineering 
North American Region 

July 24, 1997 

Attn: Mr. Michael Antonicelli 
Twp. of Lyndhurst, Dept. of Fire Safety 
253 Stuyvesant Avenue 
Lyndhurst, New Jersey 07071 

Re: 1996 Community Right to Know Report (form DEQ-097) 

Dear Mr. Antonicelli, 

Enclosed please find another completed copy of Sika Corporation's 1996 Community 
Right-to-Know Report (form DEQ-097). Per our conversation today, I will send all 
future Right-to- Know reports directly to your attention to assure that you are the 
recipient of the report. 

If I can assist you further in this matter, please contact me at 201-933-8800 ex. 320. 

Charles P. Luginbill 
Corporate Environmental Engineer 

Attachment 

cc w/o attachment: A. Jurg 

1682 Marion Williamsport Road • Marion, OH 43302 
PHONE 614-387-9224 • FAX 614-382-6454 LntapamtteCare* 

1W APnbfcCunuftia* 

S00491 



SIKA CORPORATION 
Central Engineering 

North American Region 

February 28, 1997 

LYNDHURST FIRE DEPARTMENT 
253 Stuyvesant Avenue 
Lyndhurst, NJ 07071 

To Whom It May Concern. 

Attached please find the 1996 Community Right to Know Survey for Sika Corporation's 
facility located at 201 Polito Avenue, Lyndhurst, New Jersey 07071. 

Attachments 

1682 Marion Williamsport Rd. 
Marion, Ohio 43302 
Telephone 614-387-9224 
Fax 614-382-6454 

201 Polito Avenue 

Lyndhurst, New Jersey 0707! 

Telephone 201-933-8800 

Fax 201-804-1040 
Lĵ l Responsible Care' 
1 w APiafcCuiiiftind 

S00492 



DEQ-094 
9/95 NEW JERSEY DEPARTMENT OF ENVIRONMENTAL PROTECTION 

COMMUNITY RIGHT TO KNOW SURVEY FOR 1996 
For State and Federal Community Right to Know Reporting 

PART 1 

Please type this form. 

0 2 9  4  4 8 0 0 0 0 0  

ATTN: CHARLES P. LUGINBILL 
SIKA CORP. 
201 POLITO AVE. 
LYNDHURST, NJ 07071 

THIS PAGE MUST BE COMPLETED, SIGNED, AND RETURNED. 

® FACILITY LOCATION 

2 8 9 1 

L 

0 2 9 4 4 8 0 0 0 0 0  

201 POLITO AVE. 

0 2 3 2 

J L 
See instructions if information on these forms is incorrect. 

J 

(D Does this facility Produce, Store or Use Yes No 
any Environmental Hazardous Substances 
listed on Table A: !. in any quantrty? • • 

2. above thresholds? [xj[] Q 

0 Number of employees at facility 
145 

(D Does this facility Produce, Store or Use Yes No 
any Environmental Hazardous Substances 
listed on Table A: !. in any quantrty? • • 

2. above thresholds? [xj[] Q 

0 Number of facilities in New Jersey 
1 

(D Does this facility Produce, Store or Use Yes No 
any Environmental Hazardous Substances 
listed on Table A: !. in any quantrty? • • 

2. above thresholds? [xj[] Q © Federal EIN 

22-1594831 
0 Briefly describe the nature of the operations or business conducted at 

this facility: 
Manufacturer of construction adhesives, 
sealants, epoxies, and concrete admixtures. 

© If you are claiming an R&D lab 
exemotion for this facilitv. enter 
your approval number here. 

© Check box if facility is reporting pursuant only to Section 312 of the Federal Emergency Planning and Community 
Right to Know Act (EPCRA/SARA, Title III) j—| 

© FACILITY EMERGENCY CONTACT 

Narrv A. JURG Title vies-PRESIDENT 
Facility Phone Number ( 201 )933-8800 Emergency Contact Phone Number ( 201 )933-8800 

NOTE: Check box only if the facility information in boxes A, D, E, 1 or J has changed 
ULJ since your last submittal. 

(Electronic Submittal Only: 

Password 

Q CERTIFICATION OF OWNER/OPERATOR OR AUTHORIZED REPRESENTATIVE — I certify under penalty of law 
that I have personally examined and am familiar with the information submitted in this document and all attachments 
and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe 
that the submitted infymation is true, accurate, and complete. 

/"y fl / ./ Fax# ( 6 1 4  )  3 8 3 - 3 5 8 6  

S i g n a t u r e  l  r  0 J L < S U M A J  D a t e P h o n e  #  ( 6 1 4  )  3 8 7 - 9 2 2 4  

Name Charles P. Luqinbill Title C o r p .  E n v .  E n q f T n p e r  

RETURN SIGNED ORIGINAL TO: 
NJDEP 
Community Right To Know Survey 
CN 405 
Trenton, NJ 08625-0405 

You are required to send copies of this survey to the agencies, 

listed on Page 23 of the instruction guide. You must also keep 

a copy at your facility. 

S00493 
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Page 2 of 1 0 

PART 2 
1996 CHEMICAL INVENTORY REPORT 

Reporting Period: January 1 - December 31,1996 

L _l 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS I Check all that aoplvi INVENTORY INFORMATION 
N a m e : M e t h y l  E t h y l  Ketone 

Substance Number:1258 

CAS Number: 7 8 -  9 3 -  3  
DOT Number: 1 1 9 3  
Pure*)} or Mixture ( ) Check one 
Solid ( ) Liquid*)} or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Locatlon(s) 

(X) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 
(X) Chronic health effects 
( ) None per MSDS 

Container Type _ELS_ 
1 3 
12 

Max. daily inventory 
Avg. daily inventory 
Days on site 3 6 5 
Storage pressure 01 
Storage temperature 04 

Flammable Storage Room (Blda. 3b) 

Name: Methyl Ethvl Ketone 
Substance Number: 12 5 8 
CAS Number: 7 8 - 9  3 -  3  
DOT Number: 1 1 9 3  
Pure ( ) or Mixture (x) Check one 
Solid ( ) Liquid (x) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

(x) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 
(X) Chronic health effects 

None per MSDS 

Container Type CN 

1 3 
TT~ 

Max. daily inventory 
Avg. daily inventory 
Days on site 3 6 5 
Storage pressure 0 1  
Storage temperature 0  4  

Locat ion (S )  Finished Goods Warehouse (Bldg. 3) 

Name: M e t h a n o  1  
Substance Number: 1 2 2 2  
C A S  N u m b e r :  0 7 -  5  6 - 1  
DOT Number: 1 2 3 0  
Pure (X) or Mixture ( ) Check one 
Solid ( ) Liquid (x) or Gas ( ) Check one 

1 rade Secret: ( ) Check if claiming Location(s) 

(x) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 
(x) Chronic health effects 
(.) None.per MSDS 
Flammable Stora?P Rnnm ( R1 rig. 

Container Type PS 

13 
36 5 

Max. daily inventory ^3 
Avg. daily inventory 
Days on site 
Storage pressure 01 
Storage temperature^" 

3-hJ 
Name: Methanol 
Substance Number: 1 2 2 2  
C A S  N u m b e r :  0  7 -  5 6 - 1  

(x) Fire 
( ) Sudden release of pressure 

Container Type BX 
Max. daily inventory 13 

DOT Number:! 2 30 
Pure ( ) or Mixture Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

( ) Reactive 
(x) Acute health effects 
(x) Chronic health effects 
( ) None per MSDS 
Finished Goods Warehouse (hlrttr 

Avg. daily inventory l_3 
Days on site 
Storage pressure 01 

3 6 5  

Storage temperatureQ4 
3J 

Name: Formaldehyde 
Substance Number: 0 9 4 6  
CAS Number:50"00"0 
OOT Number: 1  ! 9 8  
Pure (x) or Mixture ( ) Check one 
Solid ( ) Liquid ^) or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Location(s) 

c) Fire 
) Sudden release of pressure 
) Reactive 

c) Acute health effects 
c) Chronic health effects 

) None per MSDS 
rank Farm 

TA 
14 
14 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 0 4 

3 6 5  
0 1  

CONTAINER COOES AND DESCRIPTIONS 

TA Above ground tank 
T3 3slow ground tank 
Tl Tank Inside building 
OS Steel drum 
OP Plastic drum 
OF Fiber drum 
CN Can 
CS Carboy 
SI Silo 

INVENTORY RANGE COOES 
20 Greater man 10 million pounds 

3A 3ag 19 1.000.001 to 10 million pounds 
3X 3ox IS S00.001 to 1 million oounds 
CY Cylinder 17 250.C01 to 500.000 pounds 
3G 3ottles or jugs (glass) 16 100.001 to 250.000 pounds 
3P 3ott!es or jugs (plastic) 15 50.001 to 100.000 pounds 
SN Tote bin 1 4  10.001 to 50.000 pounds 
TW Tank Wagon to 1.001 to 10.000 pounds 
RC Railcar 12 .101 to 1.000 pounds 
OT Other (Describe) 11 11 to 100 pounds 

10 1 to 10 pounds 

1 09 less than 1 pound 

NOTE: Please see oages 14 tiru 17 for gallon 
and cuoic feel conversion factors. 

STORAGE TEMPERATURE ANO PRESSURE COOES 
Pressure 
01 Ambient' pressure 
02 Greater man ambient pressure 
03 less man ambient pressure 

Temneranire 

04 Ambient temperature 
Greater than ambient temperature 
Less man ambient temperature but not 
cryogenic (freezing conditions) 
Cryogenic conditions (less man -200°C) 

'Ambient means "normal." "surrounding," or "room" 
conditions. 

S00494 
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SUBSTANCE DESCRIPTION HAZARDS 'Check all that aoolvi INVENTORY INFORMATION 

Name: Formaldehyde 

Substance Number: 0 9 4 6 
CAS Number: 5 0 - O O - Q  
DOT Number: 1 1 9 8  
Pure ( ) or Mixture (X) Check one 
Solid ( ) Liquid (̂  or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Locatlon(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(x) Acute health effects 
(x) Chronic health effects 
( ) None per MSDS 
Tank Farm 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

TA 
1 2  

1 2  

3 6 5  
0 1  

04 

Name: Formic Acid 
Substance Number: 0 9 4 8  
C A S  N u m b e r :  6 4 - 1 8 - 6  
DOT Number: 17 79 
Pure (59 or Mixture ( ) Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one. 
Trade Secret: ( ) Check if claiming 

( ) Fire 
( ) Sudden release of pressure 
(x) Reactive 
(£) Acute health effects 
(x) Chronic health effects 

None per MSDS 
LOCat iOn(S) RAW MATERIALS WARPHRMGA 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 
M a  l h l  

DP 
13 
Tl~ 
-3-6-5-

~ o i  
04 

Name: Formic Acid 
Substance Number: 0948 
CAS Number: 6 4 -  l a - 6  
DOT Number:1779 

Pure ( ) or Mixture pC) Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
(x) Chronic health effects 
( ) None per MSDS 
Tank Farm 

TA 
13 
12 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 3 6 5 
Storage pressure 
Storage temperature 

0 1  
04 

Toluene Name: 
Substance Number: 1 8 6 6  
CAS Number: 1 0 8 - 8 8 -  3  
DOT Number: 1 2 9 4  
Pure (X) or Mixture ( ) Check one 
Solid ( ) Liquid (x) or Gas ( ) Check one 
Trade Secret. ( ) Check if claiming Location(s) 

(X) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 
(X) Chronic health effects 
( ) None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

DS 

13 
13 
3 6 5 
0 1  

04 
Flammable Storage Room (bldq. 3b) 

Name: Toiuenp 
Substance Number: 1 8 6 6  
CAS Number: 1 0 8 - 8 8 - 3  
DOT Number: 1 2 9 4  
Pure ( ) or Mixture^) Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Location(s) 

(X) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(x) Acute health effects 
(x) Chronic health effects 

) None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

C.n 

JUL 
l 3 
36 5 
01 
W 

Finished Goods Warehouse(bldg. 3) 

CONTAINER COOES AND DESCRIPTIONS 

20 Greater man 10 million sounds 
TA Above ground tank 3A 3ag 19 1.000.001 to 10 million pounds 
TB Below ground tank 3X 3ox 13 500.001 to 1 million pounds 
Tl Tank inside building CY Cylinder 17 250.001 to 500.000 bounds 
US Steel drum 3G 3ottles or ;ugs (glass) 16 100.001 to 250.000 pounds 
UP Plasbc drum 3P Bottles or |ugs (plasbc) 15 50.001 to 100.000 pounds 
UP Fiber drum 3N Tote bin 14 10.001 to 50.000 pounds 
CN Can TW Tanx Wagon 13 1.001 to 10,000 Pounds 
CU Carboy RC Railcar 12 101 to 1.000 pounds 
SI Silo OT Other (Descnbe) 11 11 to 100 pounds 

10 1 to 10 pounds 
1 09 Lass than i sound 

INVENTORY RANGE COOES 

t&IE: Please see pages u thru 17 for gallon! 
and cubic feel conversion factors. 

STORAGE TEMPERATURE AND PRESSURE COOES 
Pressure 
01 Ambient' pressure 
02 Greater man ambient pressure 
03 Less man amoiem pressure 

Tampers lure 

04 Ambient temperature 
05 Greater man ambient temperature 
06 Less man ambient temperature but not 

cryogenic (freezing conditions) 
Cryogenic conditions (less man -200*0) 07 

'Ambient means "normal." "surrounding," or "room" 
conditions. 

S00495 
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SUBSTANCE DESCRIPTION HAZARDS (Check all that aoolv) INVENTORY INFORMATION 

Name: Butyl Benzyl Phthalate 
S u b s t a n c e  N u m b e r :  2 8 9 6  
CAS Number: 8 5 - 6 8 - 7  
DOT Number: 
Pure (X) or Mixture ( ) Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 
Trade Secret: ( ) Check-if claiming Location(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 
p) Chronic health effects 
( } None per MSDS 

Raw Materials Warehouse 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature. 
(la,lb) 

n <c 
13 
13 
3 6 5 
0 1  

04 

Name: PVC 
Substance Number: 3 6 2  2  
C A S  N u m b e r :  9 0 0 2 - 8 6 - 2  
DOT Number: 
Pure (x) or Mixture ( ) Check one 
Solid fc) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
C) Acute health effects 
ft) Chronic health effects 
( ) None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

BA 
16 
TT 

3 6 5  
01 
04 

Location(s) Raw Materials Warehouse (la, lb) 

Name: Propane 
Substance Number: 1 5 9 4  
CAS Number: 7 4 - 9 8 - 6  
DOT Number: 19 78 
P u r e ^ )  o r  M i x t u r e  (  )  Check one 
Solid ( ) Liquid ( ) or Gas $ ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

P) Fire 
^) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 
Adjasent to Boiler 

Container Type TA 

Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

R o o m  ( b l d a  3 a )  

13 
13 
3 6 5  
0 2  
04 

Name: Bis (2 ethylhexyl) phthalate 
Substance Number: 0 2 3 8 
CAS Number:! 17-81-7 ;  
DOT Number: 
Pure ( ) or Mixture Check one 
Solid ( ) Liquid^ or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

Container Type DS ( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
K X Acute health effects 
V7 Chronic health effects 
( ) None per MSDS 
Raw materials Warehouse (la,lb) 

Max. daily inventory 12 
Avg. daily inventory 12 
Days on site 3 6 5 
Storage pressure 01 
Storage temperature 04 

Name: Heating Oil 

Substance Number: 2 4 4 4  
CAS Number: 
DOT Number: 1 9 9 3  
Pure  ̂ or Mixture ( ) Check one 
Solid ( ) Liquid or Gas ( ) Check one 
Trade Secret: () Check if claiming Location(s). 

( ^ Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 
Tank Farm 

14 
13 

TA 
Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 0 4 

3 6 5  
Q1 

CONTAINER COOES AND DESCRIPTIONS 
20 Greater man 10 million pounds 

TA Above ground tank SA 3ag ;9 1.000.001 to 10 million pounds 
ra Selow ground tank 3X Box 18 500.001 to 1 million pounds 
Tl Tank inside building CY Cylinder 17 250.001 to 500.000 pounds 
OS Steel drum 3G 3ottles or jugs (glass) 16 100.001 to 250.000 pounds 
OP Plastic drum 3P Sanies or jugs (plastic) 15 50.001 to 100.000 pounds 
Oh Fiber drum BN Tote bin 14 10.001 to 50,000 pounds 
C.N Can TW Tank Wagon 13 1.001 to 10.000 pounds 
ca Carboy PC Railcar 12 101 to 1.000 pounds 
SI Silo OT Other (Oescribe) 11 11 to 100 pounds 

10 1 to 10 pounds 

1 09 Less than 1 pound 

INVENTORY RANGE COOES 

NOTE: Please see pages 14 thru 17 for gallon 
ana cubic feet conversion factors. 

STORAGE TEMPERATURE ANO PRESSURE COOES 
Pressure 
01 Ambient' pressure 
02 Greater than ambient pressure 
03 Less than ambient pressure 

Temperature 

04 Ambient temperature 
05 Greater than amoient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
Cryogenic conditions (less than .200'C) 07 

'Ambient means "normal." "surrounding." or "room" 
conditions. 

S00496 
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SUBSTANCE DESCRIPTION HAZARDS fCheck all thai aeolv) INVENTORY INFORMATION! 

Name: Toluene Diisocyanate 

Substance Number: 3 1 3  2  
CAS Number: 2 6 4 7 1 - 6 2 - 5  
DOT Number: 2 0 7 8  
Pure (X) or Mixture ( ) Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Location(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 
(X) Chronic health effects 
( ) None per MSDS 
T P  I  s t o r a g e  a r e a  -

Container Type DS 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature. 

Rear of Building 

14 
13 
3 6 5  
01 
04 

Name: Propane 
Substance Number: 1 5 9 4  

CAS Number: 7 4 - 9 8 - 6  
DOT Number: 1 9 7 8  
Pure (x) or Mixture ( ) Check one 
Solid ( ) Liquid ( ) or Gas (x) Check one 
Trade Secret: ( ) Check if claiming 

(X) Fire 
(X) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 

Locatlon(s) S o u t h w e s t  f a c i l i t y  y a r d  

Container Type 
Max. daily inventory 
Avg. daiiy inventory 
Days on site 
Storage pressure 
Storage temperature 

CY 
13 
13 
3 6 5  
02 
"OT" 

Name: Lithium Carbonatg 
Substance Number: 1 1 2 4  
C A S  N u m b e r :  5  5 4 -  1  3 - 2  
DOT Number: 
Pure (x^ or Mixture { ) Check one 
Solid ^ Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

H» 
13 
13 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
() Chronic health effects 
fTNone per MSDS 
P o w d e r s  M f g .  &  F i n i s h e d  < 7 n n H *  " t , - 1  

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 36 5 
Storage pressure 01 
Storage temperature 04 

Name: Toluene Diisocyanate 
S u b s t a n c e  N u m b e r :  3 1 3  2  
CAS Number:2 6 4 7 1 - 6 2 - 5  
DOT Number: 2 0 7  8  
Pure ( ) or Mixture^ Check one 
Solid ( ) Liquid or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Location(s) 

pc) Fire 
( ) Sudden release of pressure 
( ) Reactive 
p c )  A c u t e  h e a l t h  e f f e c t s  
f t )  C h r o n i c  h e a l t h  e f f e c t s  
( ) None per MSDS 
Prepolymer tank 

TA 
1 2  

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 3 6 5 
Storage pressure 

12 

0 1  

b l d g  2  
Storage temperature 04 

Name: Sodium Nitrite 
Substance Number: 2 2 5 8  
CAS Number: 7 6 3 2 - 0 0 - 0  
D O T  N u m b e r :  1 5 0 0  
Pure W or Mixture ( ) Check one 
Solid Liquid ( ) or Gas ( ) Check one 
Trade Secret: () Check if daiming Locatlon(s). 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
^ ) Acute health effects 

Chronic health effects 
( ) None per MSDS 
R a w  m a t e r i a l s  w a r e h o u s e  

BA 
13 
13 

Container Type 

Max. daily inventory 

Avg. daily inventory 

Days on site 

Storage pressure 

Storage temperature 04 

( l a . 1 h )  

36 5 
0 1  

CONTAINER COOES ANO DESCRIPTIONS 

TA Above ground tank 
TS 3elow ground tank 
Tl Tank inside building 
OS Steel drum 
OP Plastic drum 
OF Fiber drum 
CN Can 
03 Carboy 
SI Silo 

Sag 
Sox 

CY Cylinder 
SG Sodes or jugs (glass) 

Bodes or jugs (plastic) 
Tote bin 

TW Tank Wagon 
PC Sailcar 
OT Otfter (Oescribe) 

SA 
9X 

3P 
3N 

INVENTORY RANGE COOES1 

20 Greater man 10 million bounds 
19 t .000.001 to 10 million pounds 
18 500.001 To 1 million pounds 
17 250.001 to 500.000 pounds 
16 100.001 to 250.000 KundS 
15 50.001 to 100.000 pounds 
1A 10.001 to 50,000 pounds 
13 1,001 to 10.000 pounds 
12 101 to 1.000 pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 
09 Less than 1 pound 

NOTE: Please see pages 1 A thru 17 lor gallon 
and cubic 'est conversion factors. 

STORAGE TEMPERATURE AND PRESSU RE CODES 
P'essure 
01 Amaent' pressure 
02 Greater man ambient pressure 
03 Less man ambient pressure 

T emneratu re 

04 Ambient temperature 
05 Greater man ambient temperature 
06 less man ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less man -200°C) 

'Ambient means "normal." "surrounding." or "room" 
conditions. 

S00497 
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SUBSTANCE DESCRIPTION HAZARDS 'Check all that aoolvi INVENTORY INFORMATION 

Name: Maleic Anhydrite 
Substance Number: 1 1 5  2  
C A S  N u m b e r :  9 0 0 3 - 5 4 - 7  
DOT Number: 

Fire 

Pure (x) or Mixture ( ) Check one 
Solid (X)  Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

( ) Sudden release ol pressure 
pc) Reactive 
pc) Acute health effects 
(x) Chronic health effects 
( ) None per MSDS 
Raw Materials warehouse 

Container Type 
BA 

Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 
(la,lb) 

14 
TT 

3 6 5  
0 1  
04 

Name: Alum inum Dus t  
Substance Number: 0 0 5 4 
C A S  N u m b e r :  7 4 2 9 - 9 0 - 5  
DOT Number: 1 3 8 3  
Pure (X) or Mixture ( ) Check one 
Solid (x) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

(X) Fire 
( ) Sudden release of pressure 
fx) Reactive 
(X) Acute health effects 
(X) Chronic health effects 
( ) None per MSDS 

Locat ion(s)Powders Mfg-  & Finished 

12 
TT 

Container Type DS 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

G o o d s  ( 3  c )  

3 6 5  
01 
TTT 

Name: Xsophorone diisocyanate ' 
Substance Number: 1 0 6 8  
CAS Number: 4 0 9 8 - 7 1 - 9  
DOT Number: 2 2 9 0  
Pure (X) or Mixture ( ) Check one 
Solid ( ) Liquid pC) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
pc) Acute health effects 

Chronic health effects 
( ) None per MSDS 
Raw Materials 

Container Type Ds 

14 
14 

Max. daily inventory 
Avg. daily inventory 
Days on site 3 6 5 
Storage pressure 01 
Storage temperature 0 4 

Warehouse (bldg la,lb) 

Name: Isophorone Diisocyanate 
S u b s t a n c e  N u m b e r :  1 0 6 8  
C A S  N u m b e r :  4 0 9 8 - 7 1 - 9  
DOT Number: 
Pure 

2 2 9 0  

) or Mixture Check one 
Solid ( } Liquid pc) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s). 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
^) Acute health effects 
pc) Chronic health effects 
( ) None per MSDS 
Prepolymer storage 

TA Container Type. 
Max. daily inventory 
Avg. daily inventory 
Days on site 3 6 5 
Storage pressure o i 

13 
TT 

Storage temperature 04 
area (bldg.2) 

Name; Diisocyanates 

Substance Number:3 7 57 
CAS Number: N 1 2 0  
DOT Number: 
PureP<) or Mixture ( ) Check one 
Solid ( ) Liquid ( ? or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
^) Acute health effects 
pc) Chronic health effects 

None per MSDS 

DS 

14 
Container Type 

Max. daily inventory 

Avg. daily inventory 

Days on site 

Storage pressure 

Storage temperature 04 

13 
36 5 
0 1  

Location(S) Rsw Materials warehouse (bldg la, lb) 

CONTAINER COOES ANO DESCRIPTIONS 

TA Above ground tank 
T3 3elow ground tank 
Tl Tank inside building 
•S Steel drum 
OP Plasoo drum 
OF Fiber drum 
CN Can 
CS Carboy 
SI Silo 

SA Sag 
SX 3ox 
CY Cylinder 
SG 3otdes or jugs (glass) 
SP Soffles or jugs (plastic) 
8N Tote bin 
TW Tank Wagon 
PC Railcar 
0T Other (Oescribe) 

INVENTORY RANGE COOES1 

20 Greater than to million pounds 
19 t .000.001 to t o million pounds 
18 500,001 to 1 million bounds 
17 250.001 to 500.000 pounds 
16 100.001 to 250.000 pounds 
15 50.001 to 100.000 pounds 
1A 10.001 to 50.000 pounds 
13 1.001 to 10.000 pounds 
12 101 to 1.000 pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 

t 09 Less than 1 pound 
NOTEt Please see pages 14 thru 17 for gallon 

and cubic feet conversion factors. 

STORAGE TEMPERATURE AND PRESSURE COOES 
P'essure 
01 Ambient' oressure 
02 Greater tnan ambient pressure 
03 Less than ambient pressure 

Tempera mre 
04 Ambient temoerature 
05 Greater than ambient temperature 
06 Less than ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less than -200°C) 

'Ambient means "normal." "surrounding." or "room" 
conditions. 

S00498 
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SUBSTANCE DESCRIPTION HAZARDS (Check all thai apply) INVENTORY INFORMATION 

Name: D i i s o c y a n a t e s  
Substance Number: 3 7 57 
CAS Number: N120 
DOT Number: 
Pure (X) or Mixture ( ') Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Location(s) 

(x) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 
(X) Chronic health effects 
( ) None per MSDS 
Tank Farm Behind Bldg 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 
2 

TA 
14 
14 
36 5 
0 1  

05 

Name: Diisocyanates 

Substance Number: 3 7 57 
CAS Number: N120 
DOT Number: 
Pure (x) or Mixture ( ) Check one 
Solid JC) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

{ ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
pC) Acute health effects 
fc) Chronic health effects 
( ) None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

DS 
TT 
14 
3 6 5  
01 
W 

Location(s) RaB"WatPrial< f ^ i ̂  in 1^) 

Name: Naphthalene 
Substance Number: 13 2 2 
CAS Number: 9 1 - 2 0 - 3  
DOT Number: 1 3 3 4  
Pure ( ) or Mixture Check one 
Solid ( ) Liquid ^) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

f) Fire 
) Sudden release of pressure 
) Reactive 
) Acute health effects 

JC) Chronic health effects 

Container Type DS 
1 3 
1 2  

I, 
None per MSDS 

aste Storage pad 

Max. daily inventory 
Avg. daily inventory 
Days on site 3 6 5 
Storage pressure 01 
Storage temperature 0 4 

Name: N a p h t h a l e n e  
Substance Number: 1 3 2 2  
C A S  N u m b e r :  9 1 - 2 0 - 3  
DOT Number: 13 3 4 
Pure ( ) or Mixture (3^ Check one 
Solid ( ) Liquid $ ) or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Location(s) 

f) Fire 
( ) Sudden release of pressure 
( ) Reactive 
^) Acute health effects 
k) Chronic health effects 
( ) None per MSDS 
Tank Farm 

Container Type. TA 

1 3 ,  
12 

Max. daily inventory 
Avg. daily inventory 
D a y s  o n  s i t e  3 6 5  
Storage pressure 01 
Storage temperature 0 4 

Name: Xylene 
Substance Number: 2 0 1 4  
C A S  N u m b e r :  1 3  3  0 - 2 0 -
DOT Number: 1 3 0 7  
Pure ( ) or Mixture (X) Check one 
Solid ( ) Liquid tH or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

k) Fire 
( ) Sudden release of pressure 
( ) Reactive 
^ Acute health effects 
k ) Chronic health effects 
( ) None per MSDS 
Tank farm 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 

TA 

15 
14 
36 5 
0 1  

Storage temperature 04 

CONTAINER COOES AND DESCRIPTIONS 

TA Above ground tank 
T8 Below ground lank 
Tl Tank inside building 
OS Steel drum 
OP Plasdc drum 
OF Fiber drum 
CN Can 
C3 Carboy 
SI Silo 

8A Sag 
3X Sox 
CV Cylinder 
3G Somes or ;ugs (glass) 
BP Soffles or jugs (plastic) 
3N Tote bin 
TW Tank Wagon 
PC Ralcar 
OT Other (Oeschbe) 

INVENTORY RANGE COOES1 

20 Greater Pan .10 million oounds 
19 1.000.001 to 10 million pounds 
18 500.001 to 1 million pounds 
17 250.001 to 500.000 pounds 
16 1 00.001 to 250.000 pounds 
IS 50.001 to 100.000pounds 
14 10.001 to 50.000 pounds 
13 1.001 to 10.000 pounds 
i2 101 to i.000 pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 

( 09 Less than 1 pound 
NOTE: Please see pages M thru 17 for gallon 

and cubic feet conversion factors. 

STORAGE TEMPERATURE ANO PRESSURE COOES 
Pressure 
01 Amoient' pressure 
02 Greater Pan amoient pressure 
03 Less Pan ambient pressure 

Temperature 

04 Ambient temperature 
05 Greater Pan ambient temperature 
06 Less Pan ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less Pan -200°C) 

"Ambient means "normal." "surrounding." or "room" 
conditions. 

S00499 
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Reporting Period: January 1 • December 31,1996 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS (Check all that apply) INVENTORY INFORMATION 
Name: X y l e n e  
Substance Number: 2 0 1 4  
C A S  N u m b e r :  1 3 3 0 - 2  0 - 7  
DOT Number: 1307 
Pure ( ) or Mixture H Check one 
Solid ( ) Liquid kfc or Gas ( )' Check one 
Trade Secret: () Check if claiming Location(s). 

^) Fire 
( ) Sudden release of pressure 
( ) Reactive 
£ ) Acute health effects 
k ) Chronic health effects 
( ) None per MSDS 
Waste Pad 

DS 

14 
Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 36 5 
Storage pressure 

13 

01 
Storage temperature 0 4  

Name: Xylene 
Substance Number: 2 0 1 4  
CAS Number: 1330-20-7  

DOT Number: i 707 
Pure ( ) or Mixture  ̂ Check one 
Solid kk Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

kit Fire 
( ) Sudden release of pressure 
( ) Reactive 
kk Acute health effects 

Chronic health effects 
) None per MSDS 

BX Container Type . 
Max. daily inventory 16 
Avg. daily inventory 15 
Days on site 
Storage pressure 

3 6 5  
01 

Storage temperature 04 
Location(s) Finished Goods warehouse (3b. 3c) 

Name: xylene 

Substance Number: 2 014 
CAS Number: 1 3 3 0 - 2 0 - 7  
DOT Number: 1 3 0 7  
Pure ( ) or Mixture (X) Check one 
Solid^ Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Locatlon(s) 

Fire 
( ) Sudden release of pressure 
( ) Reactive 
t) Acute health effects 
kk Chronic health effects 

) None per MSDS 

CN Container Type. 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 

15 
3 6 5  
0 1  

Storage temperature 04 
Finished Goods Warehouse (3b,3c) 

Name: Xylene 
Substance Number: 2 0 1 4  
C A S  N u m b e r :  1  3  3 0 -  2 0 - 7  
DOT Number: 1 3 0 7  
Pure ( ) or Mixture (x) Check one 
Solid (X) Liquid ( ) or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Location(s) 

kk Fire 
( ) Sudden release of pressure 
( ) Reactive 
(k Acute health effects 
kk Chronic health effects 
( ) None per MSDS 
Finished Goods Warehouse 

Container Type DS 

14 
13 

Max. daily inventory 
Avg. daily inventory 
Days on site 3 6 5 
Storage pressure p i 
Storage temperature 04 

( 3 b .  3 c )  

Name: Ethylbenzene 
Substance Number: o a 5 1  
C A S  N u m b e r :  1 0 0 - 4 1 - 4  
DOT Number: 1 1 7 5  
Pure ( ) or Mixture (X) Check one 
Solid ( ) Liquid (x) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s). 

w Fire 
( ) Sudden release of pressure 
( ) Reactive 
kk Acute health effects 
kk Chronic health effects 
( ) None per MSDS 
Tank farm 

Container Type — 
Max. daily inventory 1 3 
Avg. daily inventory i "t 
Days on site 36 5 
Storage pressure 01 
Storage temperature 

CONTAINER COOES AND DESCRIPTIONS 

20 Greater than 10 million pounds 
TA Above ground tank 3A 3ag 19 1.000.001 to 10 million pounds 
T3 Setow ground tank 3X 3ox 18 S00.001 to 1 million pounds 
Tl Tank inside building CY Cylinder 17 250.001 to 500.000 pounds 
OS Steel drum 3G 3offles or jugs (glass) 16 100.001 to 250.000 pounds 
OP Plastic drum 3P Sottles or jugs (plastic) 15 50.001 to 100.000 pounds 
OF Fiber drum 3N Tote din 14 10.001 to 50.000 pounds 
CN Can TW Tank Wagon 13 1.001 to 10.000 pounds 
ca Carboy PC Railear 12 101 to 1.000 pounds 
SI Silo OT Other (Oescribe) 11 11 to 100 pounds 

10 1 to 10 pounds 

1 09 Less than 1 pound 

INVENTORY RANGE COOES 

NOTE; Please see pages 1 4 thru 17 lor gailon| 
and cubic feet conversion factors. 

STORAGE TEMPERATURE ANO PRESSURE COOES 
P'essure 
01 Amotent' pressure 
02 Greater tnan ambient pressure 
03 Less tnan ambient pressure 

Temperature 

04 Amoient temperature 
05 Greater than amoient temperature 
06 Less than ambient temperature but not 

cryogenic ((reeling conditions) 
Cryogenic conditions (less than -200aC; 07 

'Ambient means "normal." "surrounding," or "room" 
conditions. 

nca-aai 

S00500 
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Reporting Period: January 1 - December 31,1996 

Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS (Check all that aoolvi INVENTORY INFORMATION 

Name: e t hylbenzene 
Substance Number: 03 51 
CAS Number: 1 0 0 - 4 1 - 4  
DOT Number: 1 1 7 5  
Pure ( ) or Mixture &) Check one 
Solid ( ) Liquid fcX or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

) Fire 
.( ) Sudden release of pressure 
( ) Reactive 
jci Acute health effects 
jc# Chronic health effects 
( ) None per MSDS 
Waste Pad 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

PS 
13 
13 
3 6 5  

JLL 
-OA-

Name: ethylbenzene 

Substance Number: 08 51 
CAS Number: 1 0 0 - 4 1 - 4  
DOT Number: 1 1 7  5  
Pure ( ) or Mixture  ̂ Check one 
Solid Liquid ( ) or Gas ( ) Check one 
Trade Secret: () Check i claiming 

RFire 
( ) Sudden release of pressure 
( ) Reactive 

Acute health effects 
^ Chronic health effects 
( ) None per MSDS 

Container Type RX 
Max. daily inventory 14 
Avg. daily inventory 14 
Days on site 36 5 
Storage pressure oi 
Storage temperature 0 4 

Location(s) __fin_is_hed goods warehouse (3b. 3c) 

Name: e t h v l b e n z e n p  
Substance Number: 0 8  5 1  
C A S  N u m b e r :  1 0 0 - 4 1 - 4  
DOT Number: 
Pure 

1175 
) or Mixture Check one 

SolidXtf Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

t) Fire 
( ) Sudden release of pressure 
( ) Reactive 

Acute health effects 
iii Chronic health effects 
( ) None per MSDS 
f i b i S h e d  G f l p d c ;  w a r g h n n g o  1 / - I  

CN Container Type . 
Max. daily inventory 14 
A v g .  d a i l y  i n v e n t o r y  1 4  

Days on site 
Storage pressure 

3-6-5-
01 

Storage temperature 

Name: e t h v l b e n z a n p  
Substance Number: 0 8  5 1  
CAS Number: 1 0 0 - 4 1 - 4  
DOT Number: 117 5 
Pure ( ) or Mixture (X) Check one 
Solicb<x) Liquid ( ) or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Location(s) 

*3$ Fire 
( ) Sudden release of pressure 
( ) Reactive 

Acute health effects 
Chronic health effects 

( ) None per MSDS 

Container Type DS 

13 Max. daily inventory 
Avg. daily inventory 
D a y s  o n  s i t e  3  6  5  
Storage pressure 

13 

ILL. 
Storage temperature n A 

Finished Goods Warehouse (fa 

Name: Pheno 1 
Substance Number: 1487 
CAS Number:  ! 0 8- 9 5-
DOT Number: 1671 
Pure ( ) or Mixture (X) Check one 
Solid ( ) Liquid 
Trade Secret: ( 

'x) or Gas ( ) Check one 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 

Acute health effects 
Chronic health effects 

) None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 

CN 

J_2_ 
-L2_ 
3 6 5  
.01. 

Check if claiming Location(S) Finished goods warehouse (3b 
Storage temperature 0 4 

CONTAINER COOES ANO OESCRIPTIONS 

TA 
ra 
T! 
OS 
OP 
OF 
CN 
C8 
SI 

Above ground tank 
Below ground lank 
Tank inside building 
Steel drum 
Plastic drum 
Fiber crum 
Can 
Carboy 
Silo 

3A Sag 
3X 3ox 
CV Cylinder 
SG Raffles or jugs (glass) 
3P Boffles or jugs (plastic) 
SN Tote bin 
TW Tank Wagon 
PC Pailcar 
OT Other (Oescribe) 

INVENTORY RANGE COOES1 

20 Greater than 10 million pounds 
19 1.000.001 to 10 million pounds 
18 500.001 to 1 million pounds 
17 250.001 to 500.000 pounds 
16 100.001 to 250,000 pounds 
15 50.001 a 100,000 pounds 
14 10.001 to 50.000 pounds 
13 1.001 to 10.000 pounds 
12 101 to 1,000 pounds 
11 11 to 100 pounds 
10 1 to 10 pounds 

( 09 Less than 1 pound 
NOTE: Please see pages 14 thru 17 for gallon 

and cubic feet conversion factors. 

STORAGE TEMPERATURE ANO PRESSURE COOES 

"assure 
01 Ambient' pressure 
02 Greater man ambient pressure 
03 Less than ambient pressure 

Temeera ture 

04 Ambient temperature 
05 Greater than ambient temperature 
06 Less dan ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less man -200°C) 

'Ambient means "normal." "surrounding," or "room" 
conditions. 

S00501 
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Please type all responses. 
Photocopy this page if you need additional forms. 
Read instructions carefully before completing this form. 

SUBSTANCE DESCRIPTION HAZARDS 'Check all that aoolyi INVENTORY INFORMATION 

Name: p h e n °  •  
Substance Number: 1 4 8  7  
CAS Number: 1 0 8 - 9 5 - 2  
DOT Number: 16 7 1 
Pure ( ) or Mixture (X) Check one 
Solid ( ) Liquid (X) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(x) Acute health effects 
(x) Chronic health effects 

) None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

DS 

13 
13 
365 
0 1  
04 

Finished goods warehouse (3b) 

Name: P h e n n l  
Substance Number: 1 4 8 7  
C A S  N u m b e r :  1 0 8 - 9  5 - 2  
D O T  N u m b e r :  1 6 7 1  
Pure ( ) or Mixture Check one 
Solid ( ) Liquid (x) or Gas ( ) Check one 
Trade Secret: () Check if claiming 

( ) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(X) Acute health effects 
(x) Chronic health effects 
( ) None per MSDS 

12 
~T2~ 

Location(s) _FirLiAh-g_<L_3oods warehouse (3b) 

Container Type BX 

Max. daily inventory 
Avg. daily inventory 
Days on site . 
Storage pressure o l 
Storage temperature 0 4 

365 

Name: PVC 
Substance Number: 3 6 2  2  
C A S  N u m b e r :  9 0 0 2 - 8 6 - 2  
DOT Number: 
Pure ( ) or Mixture Check one 
Solid £) Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s) 

(x) Fire 
( ) Sudden release of pressure 

Container Type 
18 

( ) Reactive 
(x) Acute health effects 
(x) Chronic health effects 
( ) None per MSDS 
Finished goods 

17 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure o l 
Storage temperature 

warehouse (3b.3c) 

36 5 

04 

PVC Name: 
Substance Number: 3 6 2 2 
C A S  N u m b e r :  9 0 0 2 - 8 6 - 2  
DOT Number: 
Purest) or Mixture ( ) Check one 
Solid ̂  Liquid) ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

(X) Fire 
( ) Sudden release of pressure 
( ) Reactive 
(x) Acute health effects 
(x) Chronic health effects 
( ) None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

CN 

17 
1 6  

365 
0 1 
04 

Location(S) Finished goods warehouse (3b. 3r. 

PVC Name: 
Substance Number: 3 6 2 2  
C A S  N u m b e r :  9 0 0 2 - 8 6 - 2  
DOT Number: 
Pure ( ) or Mixture ( £ Check one 
Solid ( $ Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming Location(s). 

( X )  F i r e  
( ) Sudden release of pressure 
( ) Reactive 
I)c) Acute health effects 
X) Chronic health effects 
( ) None per MSDS 
finished goods 

DS 

LA-

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature _o_i 

warehouse (3b,3c) 

365 

0 1  

CONTAINER COOES ANO DESCRIPTIONS 
20 Greater man 10 million oounds 

TA Above ground tank 3A 3ag I9 ! .000.001 to 10 million pounds 
TB 3slow ground tan* 3X 3oi 18 500.001 to i million oounds 
n Tank inside suilding CY Cylinder 17 250.001 to 500.000 sounds 
OS Steel drum 3G Bones cr |ugs (glass) 16 100.001 to 250.000 pounds 
OP P'asoc drum 9P 3onles or jugs (plastic) IS 50.001 to 100.000 pounds 
OF Fiber drum 3N Tots bin 14 10.301 to 50.300 sounds 
CN Can TW Tank Wagon 13 1.301 to 10.000 bounds 
ca Carboy IPC Railcar 12 101 to 1.000 oounds 
SI Silo OT Cmer (Oescnbe) 11 11 to 100 pounds 

10 i to 10 sounds 

1 39 Less man 1 pound 

INVENTORY RANGE COOES 

NOTE: Please see sages 1« mru 17 for gallon 
and euoic fee! conversion factors. 

STORAGE TEMPERATURE ANO PRESSURE COOES 
Pressure 
01 Amoient" pressure 
02 Greater man amoient pressure 
03 Less man ambient sressure 

Temneranirs 
C4 Ambient temperature 
35 Greater man ambient temperature 
36 Less man ambient temperature out net 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less man -200°C) 

'Ambient means "normal," "surrounding." or "•com" 
conditions. 

S00502 
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SUBSTANCE DESCRIPTION HAZARDS Check all thai aoolv) INVENTORY INFORMATION 
Name: S a m p l e s  o f  R e p o r t e d  S u b s t a n c  
Substance Number: 
CAS Number: 
DOT Number: 

3 6 2 8  

Pure ( ) or Mixture ( ) 
Solid ( ) Liquid ( ) or 
Trade Secret: ( ) Check 

Check one 
Gas ( ) Check one 

if claiming LocatiOn(S) 

efs) Fire 
( ) Sudden release of pressure 
( ) Reactive 
( ) Acute health effects 
( ) Chronic health effects 
( ) None per MSDS 
Q.C. Lab -r building 

BG Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature. 

Name: Samples of Reported Substance,s 
Substance Number: 3 6 2 8  
CAS Number: 
DOT Number: 
Pure ( ) or Mixture ( ) 
Solid ( ) Liquid ( ) or 
Trade Secret: ( ) Check 

Check one 
Gas ( ) Check one 

if claiming 
Location(s) 

) Fire 
; ) Sudden release of pressure 
; ) Reactive 
; ) Acute health effects 
; ) Chronic health effects 
; ) None per MSDS 
Corporate Building 

BG Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

2 0 1  

Name: 
Substance Number: 
CAS Number: 
DOT Number: 
Pure ( ) or Mixture ( ) 
Solid ( ) Liquid ( ) or 
Trade Secret: ( ) Check 

Check one 
Gas ( ) Check one 

if claiming Locatlon(s). 

) Fire 
) Sudden release of pressure 
) Reactive 
) Acute health effects 
) Chronic health effects 
) None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

Name: 
Substance Number: 
CAS Number: 
DOT Number: 
Pure { } or Mixture ( ) Check one 
Solid ( } Liquid ( ) or Gas ( ) Check one 
Trade Secret: ( ) Check if claiming 

) Fire 
) Sudden release of pressure 
) Reactive 
) Acute health effects 
) Chronic health effects 
) None per MSDS 

Container Type 
Max. daily inventory 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature 

Location(s). 

Name: 
Substance Number: 
CAS Number: 
DOT Number: 
Pure ( ) or Mixture ( ) Check one 
Solid ( ) Liquid ( ) or Gas ( ) Check one 

Trade Secret: ( ) Check if claiming Location(S) 

) Fire 
) Sudden release of pressure 
) Reactive 
) Acute health effects 
) Chronic health effects 
) None per MSDS 

Container Type 
Max. daily inventory . 
Avg. daily inventory 
Days on site 
Storage pressure 
Storage temperature. 

CONTAINER COOES AND DESCRIPTIONS 

7A Above ground tank 
"3 3eicw grouna tank 
T! Tank inside Puiiding 
OS Steel arum 
OP Plasdc drum 
OF Fiber arum 
CN Can 
C3 Carboy 
SI Silo 

3A 3ag 
3X 3ox 
CY Cylinder 
3G 3otdes or jugs (glass) 
3P 3ottles cr jugs (plasoc) 
3N Tote bin 
TW Tank Wagon 
PC Pailear 
OT Other (Cescribe) 

INVENTORY RANGE COOES1 

20 Greater than to million oounds 
19 i .000.001 :o 10 million pounds 
18 300.001 to 1 million oounds 
I 7 250.001 to 500.000 oounds 
16 ! 00.001 to 250.000 pounds 
15 30.001 to 100.000 oounds 
U 10.001 to 50.000 pounds 
13 1.001 to 10.000 pounds 
12 101 to i .000 pounds 
II 11 to 100 oounds 
10 ito 10 pounds 

^ 09 Less than i pound 
NOTE: Please see pages 14 thru 17 lor gallon 

and ouoic feet conversion factors. 

STORAGE TEMPERATURE AND PRESSURE COOES 
P'sssure 
01 Ambient' pressure 
02 Greater man ambient pressure 
03 Lsss man ambient pressure 

Temperature 

04 Ambient temperature 
05 Greater man ambient temoprature 
06 Less man ambient temperature but not 

cryogenic (freezing conditions) 
07 Cryogenic conditions (less man -200°C) 

'Ambient means "normal." "surrounding." or "'com" 
conditions. 

S00503 


